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A. SYNOPSIS, 

CONTAINING A SHORT ABSTRACT OP TH B MOST PRACTICAL. ARTICLES IN THB POLLOWINO 
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AFFECTIONS OF THE SYSTEM GENERALLY. 

DiPHTHBRiA.— Dr. Bristowe entirely disapproves of the application 
to the diseased surfEU^ of strong caustics and escharotics, and prefers 
the employment in all cases, of mild detergent gargles, .or of warm 
milk, and such like bland and soothing fluids. For the throat affec- 
tion is merely a local manifestation of a constitutional disease, and 
rarely kills except by involving organs, such as the trachea, and 
deeper tissues of the neck, which are beyond the region of the 
influence of such agents. Moreover, if applied to the surface of a 
thick false membrane, they are not likely to be of any use, and the 
removal of this membrane, even if possible, would only be followed 
by increased inflammation, and reproduction of the membrane. 
(Dr. J. S. Bristowe, p. 7.) 

The following plan of treatment was found very successful during 
a severe epidemic of this disease last year, at an asylum for orphans 
at Croydon. There were fifty cases with only one death, ft. Solu< 
tionis chlorinii §ss ; syrupi simplici i^ss ; aquie destillatsB ad §vj. 
M. Fiat gargarisma ssepe utendum. R. Solutionis chlorinii gtt. iv ; 
synipi aurantii 3j ; aquae destillatse ad §ss. M. Fiat haustus 2nd& 
qulU)ue hord. sumendus. The dose was increased according to age. 
Calomel was given in doses of one .grain and upwards, according 
to age. The diet, too, consisted of concentrated jellies, strong beef- 
tea, wine, &C. After the third day, quinine was added to the 
chlorine solution. The same mode of treatment was adopted in 
. adult cases ; except, that, instead of calomel; the hydr. c. cretd. was 
given. (Mr. Q. Bottomley, p. 6.) 

The plan I have invariably adopted, regardless of sex, age, or 
incubation of disease, has been to give an active emetic of anti- 
monial wine, from half an ounce to an ounce, according to age ; to 
freely cauterize the throat with solid nitrate of silver ; to have a 
mustard poultice applied from ear to ear ; the feet and legs 
plunged in a hot bath ; and the patient confined to bed. After the 
emetic action has ceased, from three to five grains of calomel with 
five of compound extract of colocynth were given (or, for a child, 
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two grains of calomel with two graias of compoaiid antimontal 
powder) ; and, four hours afterwards, the following mixture : — R. 
Quinae disulph. ^ss ; potasssB chloratis 5j ; acidi hydroefalorici dilnti 
§88 ; aquae ^viij. M. Fiat mist, cujus sumatnr pars sexta 4ti8 horis. 
A gargle of chlorine solution must be frequently used to sponge 
out the fauces ; it may be prepared by impregnating water as much 
as can be borne with the protoxide of chlorine. The diet should 
be at first farinaceous, and afterwards consist of strong broths and 
jellies. Sherry whey may be given alternately with quinine, which 
latter is of the greatest use, and must be given in large doses. 
(Mr. J. C. S. Jennings, p. 13.) 

Having first freely cauterized the false membranes with lunar 
caustic, inject every hour against the fauces a solntion of common 
salt, the strength of the solution being such as not to create 
nausea. The tincture of iodine will also be of ase as a topical 
application. The author places great reliance on this treatment. 
(M. Roche, p. 12.) 

It is of the greatest importance to arrest the local inflammation, 
and to that end nothing answers so well as painting the haces over 
with a very strong solution of nitrate of silver, (15 grains to the 
drachm). Later in the treatment a weaker solution may be used, 
or Bretonneau's application, one part of hydrochloric acid to three 
of honey. But where the inflammation is more sthenic, inhalation 
of steam and soothing applications are desirable. Of all the medi- 
cines which present themselves for our choice, the tincture of the 
sesquichloride of iron is the one upon which I chiefly rdy. (Mr. 
T. H. Smith, p. 16.) 

Rheumatism, Acute, — The two chief indications in the treatment 
of rheumatic fever are, 1. To prevent the formation of an undue 
amount of lithic acid, or to favour its conversion into urea ; 2. To 
facilitate the elimination of the fibrine present in excess in the 
blood, the true causative agent of the local afliections peculiar to the 
disease. Now, alkalies not only act as solvents for lithic acid, but 
also dissolve fibrine. In addition to this, their neutral salts, espe- 
cially those of potash, are diuretic. Alkalies, therefore, appear to 
unite more completely than any other known remedy all the proper- 
ties requisite in the treatment of an uncomplicated attack of rheu- 
matic fever. Lemon juice, though in some cases acting beautifully, 
is uncertain, and leaves the latter of the two indications unfulfilled. 
The same may be said of colchicum. (Dr. G. Whitley, p. 25.) 

In many cases of rheumatism great relief will be obtained by the 
use of narcotic injections, to relieve the pains when severe. Of 
course the usual constitutional treatment must be employed. In 
one case a man could not move his arm after acute rheumatism, on 
account of pain in the shoulder. The pain was removed by a single 
injection. (Mr. C. Hunter, p. 375.) 
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ScABLATiNA. — Ohlorftte of potash mngt not be given in scarlatina, 
with the idea that in chlorine something like a specific has been 
found for the disease — ^if so given it will fall into disrepute. It is 
a very valuable remedy for meeting particular indications in the 
treatment of disease, by arresting the ulcerative inflammation of 
the fauces, and by itsarterialising properties, supporting the restore- 
tive powers of nature, when aided by other appropriate treatment. 
It may be combined with carbonate of ammonia, with the best 
effects. (Dr. Fountain, p. 396.) 

SsQirsL2B OF Mbasles akd Scablatina. — M. Bcoutetten, of Metz, 
has devised the following method to prevent the unfortunate se- 
quehe so frequently supervening after an attaek of measles or scar- 
latina, as well as to prevent the necessity of confinement to the sick 
chamber for several we^s after convalescence. '* As soon as con- 
valescence commenoes, that is to say, when the skin is no longer 
red with the eruption, be rubs over the whole body, slightly warmed 
oil of sweet almonds or olive oil, and puts the patient in bed again, 
for two hours. The next day he gives him a tepid bath for an hour, 
then places him in bed, and if tlie skin is very dry, a new friction 
with the oil is made. These two frictions and one bath are usually 
enough to remove all danger. Still, in severe cases, it is well, to 
avoid any risk, to repeat the means indicated from time to time, 
until the skin regains its suppleness. These precautions taken, 
convalescents may be permitted to go out without fear of bad 
results." (p. 24.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Coma. — Applied externally to the chest and limbs, and gently rubbed 
in, the external application of mucuna pruriens may be of use in 
comatose states firom chloroform, narcotics, or other causes. (Mr. J. 
Rhodes, p. 379.) 

Cerebral Excitement — Mania. — In cases of violent cerebral ex- 
citement, delirium tremens, and mania, everything points to the 
necessity of some sure, speedy, and active mode of allaying excite- 
ment and procuring sleep — ^yet the stomach is often highly irritable, 
or in such a state that it will not absorb medicines, or the patient 
even refuses to swallow at all. Of all cases, perhaps this is the one 
in which the value of the hypodermic injection of morphia is most 
clearly seen. Inject one-third to half a grain of acetate of morphia 
beneath the subcutaneous cellular tissue of any part of the body, 
and in a few minutes sleep will be procured. (Mr. C. Hunter, 
p. 371.) 

Htpodermic Injection. — In inserting the point of the syringe, the 
part must first be rendered tense, and then, if the movement be 
quick and steady ^ little or no pain is caused. The tissue injected is 
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TxTANus-^-PoisoKiNe BT Strtchnja. — Wourali poison is a direct 
sedative to the muscular system, causing complete relaxation of 
fibre. It is a direct antidote to strychnine. It does not appear to 
have been used in poisoning eases in the human sulijeot, but Dr. 
Harley has succeeded in saving the lives of animi^ to which 
strychnine had been administered in poisonous doses.* M. Yella, 
of Turin, has successfully used woorara in cases of tetanus at the 
French Military Hospital during the late war. In <me case, which 
proved successful, two grains of woorara were dissolved in nine 
draebms of t water, and compresses moistened with4he solution were 
applied to the wound, the strength being gradually increased to fif- 
teen grains in fourteen drachms of wat^, and the compresses 
renewed every third or fifth hour. This mode, of treatment requires 
and deserves extensive trial, (M. Vella, Dr. G. Harley, p. 37.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

Blbbdino Pilbs. — One of the simplest and surest means £or 
temporarily checking this kind of hemorrhage, is the application of 
perchloride of iron dissolved in glycerine, and applied on a piece of 
lint (Prol Simpson, Med, Times and Gazdte, Jem, 22, 1859, 

p, 79.) 

Hbart Diss abb. — Most cases of disease of the oigans of circulation 
admit of division into two great classes, with different symptoms 
and causes, and requiring different treatment ; the whole depends 
on whether the disease is at one or the other side of that great 
barrier, the mitral valve. To the one class belong diseases of the 
aortic valves; to the other, mitral lesions and obstructive diseases 
of the lungs, especially old standing bronchitis with wheezing res- 
piration. Now, when death occurs immediateiy in the former 
class it is by syncope, in the latter by apnoea ; in the latter there 
is congestion of all parts behind the mitral valve, the lungs, the 
liver, and kidneys, are congested, respiration is difiicult, there is an 
icteroid hue of the skin, the urine is scanty, and the engorged 
venous capillaries unload themselves, causing oedema of the cellular 
tissue of the lower part of the body. In the case of diseased 
aortic valves, however, this result is for a long time successfully 
opposed by the perfect closure of the mitral valve, after a time it 
may yield, and then the cases are practically the same ; still it 
follows, that barring the risk of sudden syncope, the danger is much 
more remote in disease of the aortic, than in that of the mitral 
valves. As regards the principles of treatment, it will be found 
that in disease of the aortic valves, a tonic, and often stimulating 
place of treatment, is required in order to counteract the tendency 
to yielding of the ventricular wall. The sulphate of zinc, among 
medicinal agents, (which, however, must only constitute a small part 
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of OUT tonic plan of treatment), is very useful ; but reliance may 
especially be placed on senega in these cases ; it may be given along 
with hyoscyamus and nitric ether, and though an empirical 
remedy, the benefit derived from this medicine in palpitation from 
diseased aortic valves, is 'invariably great." On the other luuid, 
in the mitral class of cases, we must direct our efforts to unload 
the congested vessels. The portal system roust be relieved by free 
cathartics, after which a free secretion of urine may often be 
established. Free secretion from the bronchial mucous membrane 
is also of much advanti^e. Digitalis, squill, and calomel, a grain 
of each in a pill, is a formula in very frequent use by Dr. Addison. 
(Dr. G. H. Barlow, p. 43.) 

IffTB&FAL Hbmo&bhaqb. — The following styptic recommended by 
Dr. Warren of New York, will be found scarcely ever to fail in 
cases of haemoptysis or uterine hemorrhages. Sulphuric acid 3^*1 
spt. turpentine, alcohol, &a 3ij- Mix the turpentine slowly with 
the acid, add the alcohol and keep in a stoppered phial. The dose 
is 40 drops, and it may be given rubbed up with sugar, (p. 127.) 

PoPiiiTaiX Anburism. — ^An interesting case of popliteal aneurism 
Buocessfully treated by flexion of the knee-joint, was brought 
before the Royal Medieo-Chirurgical Society by Mr. Ernest Hart. 
The tumour was globular, of the size of a small apple, situated at 
the lower and outer part of the popliteal space ; it bad a full beat 
but was not very near the surface. It was found, on very complete 
flexion of the knee-joint, that the pulsation in the tumour nearly 
ceased. After a week's preliminary rest, the log was bandaged 
from the foot to the knee, (not covering the tumour) the leg was 
thoroughly flexed upon the thigh and retained in that position by 
the application of a stout roller, very little pain was caused, and on 
the morning of the third day considerable solidification had occurred. 
On the fifbh day the tumour was hard and solid, and neither pulsa- 
tion nor thrill could be detected, and the case rapidly progressed 
to the most perfect recovery. (Mr. E. Hart, p. 118.) 

Mr. Cusack, of Steev^s* Hospital. Dublin, applies compression 
by means of conical weights, which, suspended to a frame arching 
over the bmb, may be exactly applied to the artery ; five and a 
lialf to seven and a half or eight pounds, are generally required to 
arrest the pulse (tf the femoral artery completely. At first the circu- 
lation must only be partially arrested, and the weight must be ap- 
plied every alternate hour. After the lapse of six or eight days the 
weight may be imxeased till the circulation is completely anested, the 
presaare not being continued* however, more than an hour and a 
half at a time. This mode of applying pressure appears the best 
hitherto 8i]^eated, as it approaches the nearest to manual pressure. 
It is easily applied, and has proved very satisfactory in its results. 
(Mr. S. A. Cusack, p. 410.) 

YOL. XL. b b 
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Styptic. — Solid PercMoride of Iron. — ^h« perchloride of iron is 
uianufactared in a solid form by Messrs. Hopkins and Williams, of 
New Cavendish- street, in which state it is particalarlj manageable 
as a styptic Another, and perhaps superior way of using it is 

. to apply, by means of a span-glass brash, a small quantity of the 
thick brown fluid, into which the solid perchloride kept in a bottle 
always deliquesces. It is particularly useful in such cases as exci- 
sion of the tonsils, bleeding from the deeper-seated gams, &c. No 
inflammatory action follows the use of this drug. (Mr. J. Z. 
Lawrence^ p. 398.) 

Wounds of thb Palmar Aroh. — Compress the wound in the vessel 
by a firm roUor, lay the fingers over this in a flexed position, and 
maintain them there, flex the hand on the forearm and the forearm 
on the upper arm, and render movement of the entire extremity 
impossible by the application of a roller from wrist to shoulder. The 
happiest results will follow this mode of treatment. (Mr. 0. Pem- 
berton, p. 122.) 

Before having recourse to more serious measures, it is well to ttr 
the effect of flexion of the forearm upon the arm, placing a small 
pad of lint upon the wound, with very slight pressure. In country 
practice, where appliances are not at hand, this may be of much 
temporary, or even permanent use. (Mr. H. C. Johnson, p. 126.) 



AFFECTIONS OF THB RESPIRATORY SYSTEM. 

AcuTB Pulmonary Diseases. — Verairia given in very minute 
doses, and frequently, (five millegrammes, .077 of a grain troy, six 
or seven times a-day) does not produce the usual vomiting, but 
nausea and the other depressing effects are present. It will be 

. found of great use in acute pulmonary affections, but must be 
avoided where there is any disorganization of the lung. Its actioa 
varies rather in different individuals. It may be given in a pill, 
with a little opium. (M. Ghiglia and M. Aran, p. 57.) 

Asthma. — There is a remarkable tendency to habitude in asthma : 
that is, tlie disease having once assumed a particular form or |»eca- 
liarity, has a great tendency to retain this. From this fact we may 
deduce s^ practical rule of considerable importance. When the 
asthmatic is going on well, leave well alone ; keep him as he is ; 
do not try experiments with him. If, on the other hand, he is 
going on ill, if his case has got into a rut, give it a shake, make 
some change, anif change, no matter whether the object is very defi- 
nite, or the therapeutics very rational, in the hope that, by break- 
ing the existing habit, the patient's condition may be improved. It 
. is an hazardous thing to make any change in the surroundings of 
. an asthmatic whose symptoms are quieseent. (Dr. Salter, British 
Med. Jour., Aug. 13, 1859.) 
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*rbe remedial action of strong cojfee in relieving an asthmatie 
))aroxy8m is well known — but there are two or three practical hints 
with regard to its administration worth bearing in mind. It cannot 
be given too strong, and an excessive bulk is thereby avoided which 
oppresiiively distends the stomach, and its effects are less rapid. It 
is best given without sngar or milk, and very hot. It should always 
be given on an empty stomach, as, if given after a meal, it retards 
digestion and thereby actaally favours an attack. (Dr. Salter, Edin. 
Med. Jour,, Jum 1859, p, 1112.) 

Okoop. — The advantage of repeated vomiting to aid in the detach- 
ment of the false membranes of croup is admitted by most physi- 
cians. Some use antimony, others prefer ipecacuanha, the action 
of which is less depressing. The sulphate of copper in addition to 
its emetic action possesses a very remarkable property of acting 
locally, and this peculiarity makes it superior to both tartar emetic 
and ipecacuanha. When a solution of this salt is employed, the 
secreting surfaces are so modified, that no more false membninet 
are formed, or if they are formed, they no longer present the plas- 
ticity which renders them so adherent to adjoining parts. The dose 
should be repeated frequently till vomiting is induced, and the solu- 
tion tolerably concentrated. (Dr. Missouz, p. 55.) 

Fo&BiaN Bodies in Tbachba. — Tracheotomy, — Tbeopening required 
is large, in fact, sometimes as large as it can be made, if in a child 
of four or five years of age. There is no increase of danger or diffi- 
culty in making a large opening instead of a small one. It is little 
or no use employing forceps of any kind for the purpose of extract- 
ing the offending body, it is preferable to await the return of cough, 
which in the act of expiration, will inevitably carry the foreign 
body with the current of air through the larger and nearer orifice, 
in preference to the smaller and more remote one. (Mr. F. C. 
Skey, p. 366.) 

Phthisis. — It is found that the administration of ozonixd oils has 
a remarkable tendency to reduce the frequency of the pulse. It 
was administered to fourteen patients. In two no such effect was 
observed, but in the larger proportion of the remainder the effect 
was very considerable, in some cases to the amount of twenty beats. 
Oils may be ozonized by exposure for a considerable time to the 
direet rays of the sun, after previous saturation with oxygen gas. 
(Dr. T. Thompson, p. 392.) 

M. Bean observes that it is extremely rare that a case of phthisis 
18 found amongst workers in lead, and accordingly recommends a 
trial of this mineral in cases of threatened or actual phthisis. He 
administers from two to sixteen grains of carbonate each day in 
pill, suspending the use of it as soon as the patient appears to be 
sufficiently impregnated. The patient must be supported by 
nourishing food, wine, tonics, and causing him to observe all the 
rules of a rational hygiene. (M. Beau^ p. 55.) 
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Syphilitic PifEUMONiA. — There ifl an inflammatory consolidation of 
the lung which owes its origin to the poison of syphilis. An inter- 
esting case is recorded, in which it was associated with a papniar 
eruption, and enlargement of one cf the testicles. The treatment 
consisted of blisterings all over the chest, five grain doses of iodide 
of potassium, and four grains mercury with chalk, and conium, 
twice a-week. Subsequently the iodide of mercury with chalk, 
were given, till the gums became tender. (Dr. O'Connor, p. 540 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 

A8CARii>Es. — Use a simple injection of water, containing five, ten, 
fifteen, or twenty drops of sulphuric ether, according to the age of 
the individual, and repeated more or less frequently as necessary. 
The author states that this agent has a double advantage. It de- 
stroys the larvae and allays the spasmodic and nervous symptoms 
produced by the animals. (Dr. Comp^rat, p. 147.) 

AsoiTBS fBOM Chronic Psritokitis.— This disease is especially 
liable to come on in young females. There is distinct fluctuation, 
emaciation, generally diarrhoea, and frequetitly hectic fever ; in some 
cases tubercular disease of the lungs may be detected. In fact the 
relations of the affection are decidedly with the strumous diathesis, 
and the treatment must be accordingly. Cod-liver oil must be given 
internally, and must form a sort of basis for the treatment ; at the 
same time syrup of iodide of iron may be advantageously adminis- 
tered, if there is no diarrhoea, and the iodide of mercury ointment 
rubbed over the abdomen. Keep your patients as much as possible 
in the open air, and administer a nourishing but unstimulating diet. 
If there is diarrhoea or abdominal pain, opiates with or without 
astringents must be given. In two cases out of 36 tapping was re- 
sorted to ; in one it materially assisted the cure, in the other it 
gave no permanent relief. (Dr. Paley, p. 58.) 

OotrsTiPATioN in Children. — The chief cause of constipation in 
nurselings is the insufiiciency of sugar in the breast milk. Speedy 
and full relief may generally be given by ordering some sweet sugar- 
water to be taken every day. besides the breast. (Dr. Jacobi, p. 322.) 

Dbfbotitb Assimilation in Infants. — This disease, whicb is the 
most frequent and fatal of all infantile disorders, is almost always 
the result of want of breast-milk, and the use of injudicious food. 
Fatty acids, and already artificially digested animal and oeca- 
sionaJly vegetable substances, and especially breast-milk, must be 
supplied. It is a very good plan to mix buman and cnw*s milk. 
Simple juice of meat is very useful. The remedies of use are phos- 
phate of soda, producing an emulsion with fats, thus allowing of 
their assimilation; chloride of potassium to dissolve carbonate 
of lime ; phosphate of lime, to enable the blood to take up more car- 
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• bouic acid, and thus hold in solution more Cftrbonate of lime; 
(these suhstanoes severally strengtheuing muscular and bony tissue.) 
Nitrate of silver and sulphate of copper are the best remedies for 
the diarrhisa. Wine is also required, even in large quantities. 
(Dr. RoiUh, p. 67.) 

Dyspepsia. — Sacckarated Li7ne. — The ordinary lime-water in use is 
far too weak a preparation to develope to advantage the therapeu- 
tic properties of lime. Now lime combines with sugar, forming a 
soluble saccharate of lime, the solution of which is sufficiently strong 
to act as a valuable tonic and antacid. For practical use, the fol- 
lowing is the best mode of preparation : Slake 8 ounces of quick 
lime ; rub np with it 5 ounces of white sugar ; add 1 pint of water; 
stir for some time, till the hard stiff masses which the sugar and 

. lime are liable to run into are as much as possible dissolved ; then 
filter. The product should be perfectly clear, and of only a slightly 
yellowish tint. A solution made in this way will contain 18 grains 
of lime in every ounce by weight, and altogether about 106 grains 
of solid matter to the ounce. This may l^ given in doses of from 
20 or 30 to 60 minims or more, in a glass of water, two or three 
times a day. ■ This solution is a powerful antacid, and probably the 
best we have, since it is stronger and pleasant^r than magnesia, and 
instead of weakening digestion like the alkalies, one of its most 
important uses is as a tonic of the alimentary system in cases of 
obstinate dys))epsia. As such, its action is much more powerful 
than that of the vegetable stomachic tonics. It is particularly ser- 
viceable in gouty constitutions. It is not in the least constipating 
like chalk, but affords a very valuable means of overcoming gradu- 
ally that chronic constipation which is so frequent an aocompani- 
raeot of dyspepsia. (Dr. J. Oleland, p. 393.) 

FissuRB OF THE Anus. — It 13 Unnecessary to divide the entire sphinc- 
ter, as several examples have lately occurred which have been effec- 
tually cured by the division of a few of the muscular fibres of the 
sphincter at the situation of the fissure. (Mr. H. Hancock, p. 136.) 

Fistula and Sinus. — Many or roost cases of fistula in ano and sinus 
from other causes may be cured by injection with a small quantity 
of a very strong solution of iodine, and this mode of treatment, 
though not superseding the use of the knife, should be tried before 
haviug recourse to the latter. The solutions used may be 3ss., 3i., 
or 3ij. to the ounce of spirit of wine, with a little sulphuric ether as 
A quick solvent of the iodine, or if it is not wished to keep so large 
a quantity ready prepared, from gr. iiiss. to gr.xv. may be dissolved 
in 3i. of sulphuric ether, just when a case requires the treatment. 
A very fine gold nozzle may be fitted to Dr. Alex. Wood's hypoder- 
mic injection syringe (Young, Prinee*s Street, Edinbro", will supply 
this), and you have everything complete. Supposing it to be a case 

:. ^ fistula in anO; you would piooeed as follows : First clear out the 
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fistnla by injecting with a little plain tepid ^ater, then, bavrng 
dilated the rectum with Weiss's female dilator, and inserted a little 
cotton woc>l into the rectnm to absorb any soperttoous injection and 
80 preserve the rectal raucous membrane, insert the nozzle of the 
syringe previously charged with the stronger injection into the fis- 
tula a little way, and inject about 30 minims into the part. A sup- 
pository containing half a grain of morphia may then be introduced, 
and the operation is complete. The author describes it as an opera- 
tion which in his hands has rarely failed. (Dr. T. Skinner, p. 137.) 

DoMe Fiatvla in Ano, — Avoid multiple divisions through the sphinc- 
ter ani. as there is no doubt but that if there are two or more divi- 
sions of the sphincter muscle, subsequent union does not admit of 
such an amount of control over its functions as when only one is 
made. In some cases, the skin between the two fistulae may be 
divided, and then this common cavity connected with the gut by a 
single division of the sphincter. (Prof. Fergusson, p. 137.) 

Hernia, Radietd Cure of, — Mr. Redfern Davies, of Birmingham, 
has operated on 40 cases (not including the more recent ones) with 
Buccess in thirty-seven. He recommends as an improvement in 
Watzer*s instrument, that, by means of a screw, the blades be made 
to expand at the end towards the abdomen, so that the funnel- 
shaped canal may be accurately filled by a plug whose sides are 
inclined towards its own. The transverse dian>eter of the instru- 
ment is also made much greater than the antero-posterior (as 
recommended by Mr. Spencer Wells), whereby the ring is converted 
into a mere chink, thus affording additional security against descent 
of the gut. (Mr. R. Davies, p. 128.) 

Jaumdicb. — The first principle io be borne steadily in mind in all cases^ 
whatever their cause, is, to promote in every way the functions of 
those organs compensatory by which ,elimination of bile is effected, 
using warm and vapour baths, saline purgatives, and the various 
kinds of diuretics. In employing blisters^ cantharides is inapplicable, 
from its action on the kidneys. 

In jaundice from acute congestion of the liver, leeches, cupping, 
fomentations, &a, over the region of the liver, and saline purga- 
tives to unload the engorged portal system, are the curative mea- 
sures most likely to be followed by relief. When the congestion is 
primary, due to spirit drinking, and such as may go on to infiam- 
mation of the adhesive character, mercury pushed to slight specific 
action is indicated; but^in cases of closure of the ducts, mercury 
can do no good, here we can only carry out the principle of elimin- 
ation by other channels, (Dr. S. H. Ward, p. 72.) 

Prolapsus Ami aud Hemorrhoids. — The Ecraseur, — The ecra- 
seur is not so frequently used in these cases as it deserves. Two 
very interesting cases are related in which a si>eedy and safe cure 
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effected, and that after the nitric acid plao had failed. (Mr. 
K Davies, p. 134) 

SmicuirBB OF thb ftflCTUM. — New ItMtrument — A very ingenious 
and useful instrument for dilatation of strictures of the rectum 
will be found figured and described at p. 145. It is intended to 
to obviate the great difficulty experienced in the treatment of these 
cases, from the irritable anus and sphincter ani muscle being dilated 
as ranch as the rectum above. When introduced, the instrument 
is in Tery small compass, but when the stricture is reached, two 
parallel blades, situated quite at the upper end of the instrument, 
are made to expand by means of a screw in the handle. Thus the 
stricture is dilated, whilst the sphincter is not stretched in the 
least. Instruments on the same principle might be employed with 
advantage in strictures of other parts besides the rectum. (Mr. A. 
Todd, p. 144.) 

Ulcebous Stomatitis. — ^During the Crimean war ulcerous stoma- 
titis, amongst the young soldiers, assumed an ' endemo-epideniic' 
form. The most rapidly efficacious method of treatment was found 
to consist in the exhibition of chlorate of potash, preceded or not by 
an emetic If, after some little time, no benefit followed this treat- 
ment, the dry chloride of lime was substituted for the chlorate of 
potash. In most instances, however, a speedy cure resulted from 
the use of the chlorate alone. (M. Bergeron, p. 59.) 



AFFECTIONS OF THE BONES AND JOINTS, &c. 

AcuTS Periostitis. — The chief difficulty in diagnosis lies in its 
great resemblance to acut-e rheumatism. In both there is high 
inflammatory fever, with swelling of the limb and great pain, 
increased by pressure ; but the point of diflference is here — ^that in 
periostitis little or no pain is caused by pressure, unless it be made 
over, or in the course of, the affected bone. The swelling is not 
limited to the larger joints, to the ankle or to the knee, but occu- 
pies a wider range, and is oedematous in character. The conclusion 
in favour of periostitis will be much strengthened if it be found 
that the attack of inflammation succeeded an injury. In the treat- 
ment, do not rely on local depletion, with calomel and opium ; make 
3a early and free incision down to the inflamed periosteum, not 
waiting even for evidence of matter, for the mischief is then done, 
the periosteum is already separated from the bone, and the bone 
will die. (Mr. T. B. Curling, p. 111.) 

Disease of the Tarsus. — Conservative Operations. — Disease of 
the tarsus in the vast majority of cases commences in the hones, 
and affects the articulations secondarily. The following is an 
epitome of the resources of conservative surgery in disease of 
these parts. If the os calcis is the primary seat of disease, (and 
this bone is the most frequently affected of all,) a T-shaped incision 

. having been made, gouge away tho diseased osseous structures. 
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This may generally be done with saeceas, for however extensively the 
cancelloas structure of the bone is involved, provided an external 
sound shell exists, the removed bone in most cases will be replaced 
by fibroid tissue, which, in time, to a great extent ossifies. If %he 
whole bone is involved, and the astragalus partially, the former 
must be entirely removed, and the latter gouged as far as necessary. 
Disease commencing in the astragalus rarely lung continues confined 
to it, and it is the result of experience that gouging operations, 
even if performed early, are rarely of much benefit ; excision ought, 
as a rule, to be practised in preference. If the ankle-joint and 
calcaneum have become implicated, in addition to removal of 
the astragalus, the diseased parts must be gouged from the under 
surface of the malleolar arch and upper surface of the calcaneum, 
and the two brought together. A strong and even movable foot 
will result. When the scaphoid or cruciform bones are primarily 
diseased, (the middle of the three cruciform is so most frequently) 
the great tarsal synovial membrane becomes implicated, and Cho- 
part's operation may be required, though sometimes partial remo- 
val, and gouging similar in principle to the operations already men- 
tioned, may suffice. The cuboid is seldom primarily diseased. 
Infants and very young children frequently recover from caries of 
the tarsal bones with abscess by proper constitutional and local 
treatment, so that operations on them should not be hastily per- 
formed. (Mr. J. Erichsen, p, 96.) 

Painful Cicatrix after Amputation. — This is not so much 
induced by the nerve or its bulb being implicated with the cicatrix,, 
as by the adhesion and connexion of the cicatrix by firm, unyield- 
ing, cartilaginous structure to the periosteum or bone. Separate 
the cicatrix from the periosteum by a subcutaneous incision, and 
prevent reunion by from day to day moving the skin backwards and 
forwards. It is no use excising the cicatrix, in the end matters are 
only made worse. (Mr. H. Hancock, p. 112.) 

Piroooff's Operation. — In this operation, as performed by Piro 
goff, the articular surface of the tibia is left untouched. Dr. Eben 
Watson, of Glasgow, considers that the unfortunate issue of some 
of Pirogoff' s cases may be attributed to his following this plan of 
operating, and recommends a modification of the operation, by 
which the articular surface is removed — ^thus the inflammation is 
rendered simply adhesive, otherwise the cartilage must inflame and 
suppurate, and be partly absorbed, partly discharged, before osseous 
union can take place hetween the tibia and calcaneum. The mode 
of operating recommended by Dr. Watson, will be found detailed 
at p. 101. 

Rbsbotiox of thb AxKLB-JoiNT.^Syme*s and Pirogoifs opera- 
tions or modifications of them, are frequently performed in diseases 
of the ankle-joint, when, by resection of the joint the otherwise 

. healthy foot might be saved. These former operations shottld 
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- never be performed unless there is so Urge nn amoanfc of disease 
as to preclude all hope of preserving a good aad useful foot. Mr. 
Haoeock at the Charing Cross Hospital has now performed this 
operation four times, three times successfully, and once unsuooees- 
fully owing to pulmonary affection. The success of the operation 
depends upon leaving the anterior and posterior tibial arteries 
intact, and not opening the sheaths of the tendons ; the only parts 
cut through are, the skin, the external and internal lateral liga- 
ments, and the bones. Neither the extensor nor flexor tendons, the 
anterior nor posterior tibial arteries are injured, consequently, there 
are no vessels to tie ; wiien successful, the patients are able to walk 
and run about with scarcely any perceptible limp. (Mr. H. Hancock, 
p. 91.) 

Suppuration op the Kneb-Joiwt. — Free Incision, — When sup- 
puration has taken place in the knee-joint, it is absolutely necessary 
that an incision should be made. Tou will commit a fatal error 
to leave a patient unrelieved of abscess in the interior of the joint, 
under the impression that yon are likely to add to the mischief 
already existing by opening so large a joint' as that of the knee. 
The incision must be free, and the cyst allowed by its inherent 
faculty of contraction to force out its own contents. It is desirable to 
leave the opening patent, and not to bring the edges of the wound 
t(^ether by strapping and bandaging, although this practice may 
sometimes succeed. (Mr. J. Adams, p. 107.) 

guRGtCAL Fever.— Vercarum Viride. — The veratrum viride has 
been very extensively used lately in America, and its effects are 
thus described by practitioners of that country : The administration 
of a concentrated tincture reduces the pulse and keeps it reduced 
with a certainty, and to a degree, which can be effected by no 
other drug. Br. Barker and others have published cases where 
they have thus brought down the febrile pulse in a few hours, from 
140 beats to 80, 60, or less in the minute, and kept it at will at 
this lower standard. It thus is a powerful arterial sedative ; bui 
it has this further important action, that it is a powerful depurant, 
stimulating the action of the skin, kidneys, and secretory functions 
generally. It thus may be substituted for colchicam in the treatment 
of acute gout and rheumatism ; most probably it depends for its 
therapeutical effects upon the common principle of the genus, vera- 
trin, if so, we may fnl61 the same therapeutic indications with the 
species which is in all our £uro[)ean pharmacopeias, the veratrum 
album. (Dr. J. Y. Simpson, p. 115.) 



AFFECTIONS OF THE URINARY ORGANS. 

AitBVKiirous Anasarca. — Tannin is useful in all cases where it is 
required to arrest hemorrhages, to give tone to tiie organism, or to 
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remedy raorbid secretions. Tannin gi^en in doses of ,^s8. to ^i per 
diem, will be found to cnre anasarca or cedema developed passively 
and occurring simultaneously with albuminous urine ; its curative 
action is soon manifested in return of appetite, more niMrmai slate 
of urine, &c. (Dr. P. Gamier, p. 84.) 

Oathbtiribm. — Precaution. — When the bladder is greatly distended 
do not draw off the whole of the urine at once, especially if in a 
debilitated person, for it has occasionally happened that a fatal syn- 
cope has occurred, or depression from which the t>atient has never 
rallied. After removing thirty or forty ounces, withdraw the re- 
mainder in the course of half an hour or an hour. (Mr. H. Thomp- 
son, p. 179.) 

Diabetes. — Some interesting cases of diabetes are related. The fol- 
lowing is the treatment pursued in the first case : 13^. Acid, snlph. 
dilut. 3iij- ; liQ* gent, compos. ,^iiss. M. cap. coch. parv. ter die ex 
aqusB cyatho. %, Aloe& barb., ext. saponis, && gr. sxiv.; pulv. ipecac, 
gr. iv. ; ext. nuds vom. gr. iij. M. et div. in pil. xij. cap. j. Tel 
plures b. s. ut opus f. A diet of bran cake, meat, and a free use of 
vegetables was enjoined. Dr. Oamplin's bran cake is composed of 
ground wheat, bran, eggs, butter, and milk. It contains scarcely 
any starch. . '* It at once checks the formation of sugar, and arrests 
the whole train of morbid actions." The formula for its prepara- 
tion will be found detailed at p. 425, Metrospect, vol. xxxv. (Dr. 
J. M. Oamplin, p. 80.) 

Diuresis. — ^The constant drain on the system deteriorates the health, 
so that this affection sometimes becomes very serious ; frequently 
it ends in phthisis, or may first pass on to roellituria. Tonics, as 
iron and quinine, roust be freely given, along with opium or Dover's 
powder, and the health maintained in every way possible. Bella- 
donna may be given with advantage, in small doses, as in irritabi- 
lity of the bladder, with a view of controlling the irritability of the 
kidneys. (Dr. Willshire, p. 82.) 

Diuretic. — The "Erodium Cicutarium" or " Stork's-bill", an indi- 
genous plant growing in sandy places near the sea side, possesses 
great diuretic properties, and may be advantageously employed in 
many eases of dropsy. The mode of preparation is to infuse an 
ounce of the dried plant (every part of it) in three pints of water, 
stewing it in an oven, until two pints remain. The dose for an 
adult is four or five fluid ounces three times a day ; probably more 
may be needed in some cases. (Mr. I. Byerley, p. 379.) 

Utdrooele. — Mr. Pollard, at St. George's Hospital, adopts with 
success the treatment of hydrocele recommended by Dr, Simpson, 
(see last vol., p. 277) viz., the introduction of metallic wires through 
the sac, leaving them there for a few days ; they completely drain 
it of fluid, and excite sufficient inflammation of an adhesive char-, 
acter to ensure the obliteration of the sac. (p. 187.) 
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Ibattablb Bladdbb. — Ad interesting case of irritable bladder is 
related which had existed nearly a year and a half, and, as tisnal, 
was chiefly noticeable in the night, two or three times the natnral 
amount of urine being passed, pale and insipid, but otherwise 
noiiual. Many other remedies had been tried without benefit. 
Extract of belladonna was then given, at first in doses of the 
twelfth of a grain gradually increased to the third of a grain, and 
ultimately a grain and a half was given during the day. The si)e- 
cific symptoms were then quite established — there were nausea and 
dilated pupils. The irritability of the bladder was almost entirely 
subdued, and now, six months after, the patient remains perfectly 
free from any recurrence of her distressing complaint. The whole 
course of administration occupied rather more than six weeks. 
This is a disease which is chiedy met with amongst the upper 
classes of society, and seem to be in great measure dependent on 
luxurious and enervating habits. (Mr. H. Behrend, p. 184.) 

LiTHOTBiTT. — Cases should be rejected if there be— 1. Manifest dis- 
ease of the kiddey. 2. The urethra so contracted as not to admit 
with facility a lithotrite of ample size. 3. The bladder so intoler- 
ant as to be incapable of retaining its urinous contents for three 
or four hours ; and on the other hand, a bladder of low nervous 
susceptibility. 4. Much enlargement of the prostate gland. More- 
over, in performing the operation, the following cautions should be 
observed : The quantity of water injected should not exceed four 
or five ounces. No attempt should be made to open the instru- 
ment till it has been pushed thoroughly home into the bladder. In 
the act of separating the blades, pass the lower blade downwards 
towards the bottom of the bladder that the upper blade may not 
be painfully pressed against the neck. The instniment should retain 
the mesial line throughout the entire operation, there being neither 
necessity for, nor advantage in, directing the instrument to the 
right or left. At the first operation do as little as possible, break- 
ing the stone only once. No advantage is gained by an abstemious 
diet. (Mr. F. C. Skey, p. 150.) 

LUhotrUy and Removed of the FragmmU at the Time, — A " favourite 
method" of Mr. Fergnsson's for expediting the cure in cases of 
litbotrity is to remove, by means of a light instrument, as many of the 
fragments as can be got away, at tlie time of operation. The stoue 
must be broken by a larger and stronger instrument. There is 
sometimes a little bleeding and difficulty at ihe meatus. Frag- 
ments too large to be voided spontaneously, may thus be removed, 
(Mr. W. Fergusson, p. 165.) 

Pan IS, AmprOation of the, — To obviate the difficulty in keeping the 
urethra open after amputation of the penis, immediately after the 
operation introduce a director into the urethra, and by the aid of 
a bistoury slit up the urethra and skin covering it, up to the extent 
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of about two -thirds of an inch. Now place a single suture on each 
side of the slit, uniting the mucous membrane to the skin. Perfect 
patency is thus given to the orifice, which is of a long oval form ; 
' and after cicatrization is complete there remains a free opening into 
the urinary canal. The same plan may be adopted with equal suc- 
cess in tiie treatment of obstinate stricture at the glans penis. 
(Mr. T. P. Teale, p. 186 ) 

Retention op Urine. — Two interesting cases of retention of urine 
are related, in whicli the obstruction (probably stricture, aggravated 
by temporary spasm of the urethral muscles) was overcome by pass- 
ing down to the (>art, and pressiDs: against it for a short time, a 
small piece of potassa fusa inserted into the end of a wax bougie : 
the wax was well moulded over all but the extreme point of the 
caustic. A small gum elastic catheter without the stilette may 
be substituted for the bougie. In both cases the passage of a 
catheter had been found impracticable. (Mr. L. Parker, p. 156.) 

Stricture op the Urethra. — Dilatation. — Generally the improve- 
ment in the stream of urine is commensurate with the mechanical 
progress, yet occasionally cases occur in which there is an absence 
of improvement in the power of micturition, although dilatation 
has been carried on successfully. This may be owing to one of two 
causes. The bladder may expel the urine with its wonted power, 
but that fluid, coming in contact with the irritable portion of the 
canal, causes it to contract forcibly. Or it may be owing to loss of 
power in the bladder. The former requires for its cure complete 
dilatation of the urethi*a ; the latter frequent emptying of the 
bladder artificially ; and both, the greatest attention to the general 
health. In fact, the loss of power in the bladder is often but a 
a symptom of constitutional debility. (Mr. H. Smith, p. 181.) 

Treatment by Camtics. — Of course, simple dilatation, in the great 
majority of cases, will succeed in giving satisfactory and permanent 
relief. If this fails, we have two resources, viz., the division of the 
stricture by some cutting instrument, or the application of caustic. 
External division is an operation justifiable only in the roost 
urgent cases, and especially when anterior to the bulb should, when- 
ever possible, be superseded by internal division. In intractable 
cases, as a general rule, the use of the potassa fusa will be attended 
with the most beneficial results, rendering it unnecessary to resort 
to the knife. The cases in which potassa fusa is most applicable, 
are — 1. Strictures having a cartilaginous harduess, impermeable as 
well as permeable. 2. Strictures which bleed more or less freely on 
the introduction of the bougie. 3. Irritable strictures. If the 
stricture is impermeable, commence with a piece of canstic, the 
size of a pin*s head, inserted into a hole in the point of a soft 
bougie, and prevented by a little lard from acting before it reaches 
the stricture. Press this gently against the stricture for a minute 



8T1IOP8XS. ZXIX. 

or two, and then withdraw. If the stricture is perroeeble, pass the 
bougie several times slowly, backwards and forwards over the wiioie 
surface of the stricture. This must be repeated as necessary. For 
a long hard gristly stricture the Quantity of the caustic must be 
incr^sed. (Mr. R. Wade, p. 169.) 

Internal Urethrotomy. — The treatment of strictures in which dilata- 
tion has been proved to be only a slight palliative, by internal divi- 
sion, is now but rarely practised. Yet, though by no means taking 
entirely the place of external division, it may with the greatest 
advantage be employed in a large number of cases in which indsious 
«re required. It is a mucl) simpler, easier, and less severe opera- 
tion than external division. No instrument must be employed ca- 
pable of making a deep incision, for, where a deep incision is 
required, external urethrotomy should be practised in preference. 
The cutting instrument used must be drawn from behind forwards, 
thus the incision is not jagged, as it would be if made during the 
passage of the instrument from before backwards. The limits of 
the stricture being first accurately defined, the whole of the con- 
tracted part must be divided. After division, the borders of the 
incision must be maintained .apart by catheterism, and healing by 
first intention thus be prevented. Internal division is almost 
devoid of risk when anterior to the scrotum, and it is an almost 
invariable rule that the non-dilatability of strictures increases with 
their proximity to the external orifice of the urethra. Thus the 
indications for internal division and its freedom from danger hap- 
pily coexist in relative proportions, (p. 157.) 

The best instrument for ordinary use is that designed some fif- 
teen years ago, by Civiale, of Paris. The shaft is almost equal in 
size to an ordinary Na 3, the bulb to No. 5. By means of the bulb 
the extent of the naA-owing can be accurately told. When the 
instrument is used, the bulb liaving been passed about balf-an-inch 
beyond the obstnictiou, the cutting side must be directed down- 
wards, and directly in the middle line ; the blade is made to pro- 
ject to the required extent, by means of an apparatus in the handle, 
which accurately controls it, and the instrument is firmly pressed 
on the floor of the urethra and slowly and steadily drawn outwards, 
about an inch or an inch and a-half, so as fiurly to divide the ob- 
structing portion. For smaller strictures than Oiviale*s instrument 
is applicable to, Mr. Thompson has invented a smaller instrument 
on essentially the same plan. Woodcuts of both will be found at 
pp. 164, 165. (Mr. H. Thompson, p. 163.) 

AFFECTIONS OF THE SKIN, &c. 

Carbuncle. — Incisions. — The great point to be observed in making 

incisions in anthrax or carbuncles, is to make them sufficiently deep 

. to go through the inflamed skin and areolar tissue to the heaHhy 
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parts beneath. If properly done, the flaps made by a crucial inci- 
sion will be quite loose when taken hold of by the forceps, and will 
curl up and leave a widely gaping wound. (Mr. M. H. Oollis, p. 1B8.) 

CoKTEAOTioN PROM BuRNS. — Simple Extension. — Mr. Holmes 
Ooote, at St. Bartholomew's Hospital, recently tried simple exten- 
sion, perseveriugly carried out, in one of these cases. By suitable 
appliances, the bead and chin were kept extended, with the effect 
of bringing back the lower lips and jaw to their natural position. 
The effiect of extension is to cause absorption of the adventitious 
material present in the cicatrix, and thus permit the latter not only 
to become soft and extended, but permanently to remain so. (Mr. 
H. Coote, p. 115.) 

Erysipelas.— P(^«i^w^ww Album. — Paint the part over pretty 
thickly with common white paint, going a little beyond the edge of 
the inflammation. '*I have never yet met with a case of this na- 
ture where it has not done immense good." The light, shining 
skin soon becomes wrinkled and shrunken, and after repeating the 
application once or twice the inflammation very rarely extends. 
This same application may be used with advantage in other forms 
of cutaneous affection. (Mr. A. Freer, p. 187.) 

Gangrenous Sores. — Diiinfectiivg Powder. — Mix and rub together 
100 parts of plaster of Paris and from 1 to 5 parts of coal tar ; l^ey 
form a grey powder with a bituminous odour. This powder may 
either be used as it is or made to cohere into a sort of ointment by 
olive oil, when it may be spread on lint and used as a dressing. It 
is found that this powder absorbs the pus and other morbid products 
engendered on the surface of sores, and moreover destroys all offeu- 
sive odour. (MM. Oorne and Demeaux, p. 190.) 

Lupus Supbrficialis. — The treatment \dopted at the Charing 
Cross Hospital, as exemplified in a case reported under Dr. Wili- 
shire's care, consists in the internal administration of arsenic, dul- 
camara, elm bark, and of cod-liver oil, the latter being likewise used 
as a local application. This treatment is described as having pro- 
duced **a really wonderful effect." The redness is diminishing and 
slowly disappearing. By some, this form of lupus is considered 
essentially scrofulous. (Dr. Willshire, p. 191.) 

BoABiES. — Olycerine Ointment. — The ointment made according to 
the following formula, is recommended by M. Bourguignon as having 
been successful in his hands. One general friction, not preceded 
by soap ablutions, is sufiicient. Yelks of two eggs; essence of 
lavender, lemon, and mint, of each seventy-five drops ; essence of 
cloves and cinnamon, of each 120 drops; gum tragacantb, half a 
drachm; well |K>unded sulphur, twenty-six drachms; glycerine, 
thirty-two drachms. Total weight, nearly eleven ounces. Mix 
the essences with the yelks of egg, add the gum tragacanth, make a 
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good mucikge, and then atld very gradually the 'glycerine and sul- 
phur. Glyoeriae may also be advantageously substituted for 
axunge in the preparation of the well-known Helroerich ointment. 
A formula for its preparation will be found at p. 197. 

SLOuaaiNo Bbdsorbs. — These do not depend entirely on pressure, 
for they often come on where there is no pressure. It can be ascer- 
tained by experiments on animals, that injury of the cord is 
followed by sloughing, in (tarts not exposed to pressure. The real 
cause is irritation of the cord ; sloughing of this nature may be 
prevented, or if it have occurred, may be checked, sometimes with 
great rapidity by alternately applying hot and cold applications ; 
apply sometimes eight or ten times a day morsels of ice to the 
parts threatened or affected, then apply a very hot poultice. Thus, 
a change in the circulation of a {Mrt, and consequently a change in 
its nutrition, is produced. (Dr. Brown-S^quard, p. 192.) 



AFFECTIONS OF THE EYE AND BAR. 

OAircEROtJs JJiaOEr seab thb ivneb Canthus. — An irregular 
slowly-spreading cancerous ulcer close to the inner canthus of the 
eye was successfully extirpated by the sulphate of zinc (laste, as 
recommended by Dr. Simpson. A few grains of the sulphate having 
been heated to drive off the water of crystallization, were powdered 
and made into a thick tenacious paste, by the aid of a little gly- 
cerine. A little of this was applied over the ulcer and its hard 
edges, and the whole covered with dry lint. The unhealthy surface 
and hard edges were destroyed, and the wound cicatrized. In these 
eases it is found by ex[ierience that extirpation by the knife does 
not answer, the scirriious hardness and obstinate ulceration return- 
ing, (Dr. W. Mackenaie, p. 205.) 

OoRNBAL Fistula. — A case lately occurred to Mr. Dixon at the 
Moorfields Ophthalmic Hospital, in which a minute corneal fistula 
occurred in the cicatrix, left after extraction of cataract. At first, 
canterization witii a probe coated with nitrate of silver was tried 
alone, but without success. Subsequently a counterpuncture was 
made at the lower part of the cornea, and the canterization at the 
same time repeated. Whilst the cornea was thus flaccid, the old 
fistula completely and firmly healed. (Mr. Dixon, p. 202.) 

Qlaucoma. — The following operation proposed and performed by 
Mr. Hancock in a case of acute glaucoma possesses several advan- 
tages over Graefe's : Introduce a Beer's cataract knife at the junc- 
tion between the cornea and the sclerotic, the blade being inclined 
downwards, the point proceeding inwards and backwards. The 
place of laincture is at the commencement, on the outer side, of the 
lower semi-circuroferenoe of the cornea. The point of the knife 
bnving traversed obliquely the layers of the cornea, must be pushed 
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backwards towards the interior of the globe,- thus diyidiog the 
ciliary ligament in a portion of its extent. On the removal of tlie 
. knife, a quantity of discoloured flnid will escape. The advantages 
are : that by the situation and oblique direction of the incision, a 
free drainage of the fluid is provided for. The iris is very slightly 
wounded. The pupil is preserved of its original size, and in its 
normal situation. The operation is very simple, and is performed 
remarkably quickly. (Mr. H. Hancock, p. 227.) 

Iridectomy. — Graefe's operation of excision of a portion of iris in 
glaucoma is not so much employed as it ought to be. Many cases 
are allowed to drift into hopeless blindness, which by it might be 
restored to useful vision. The mode of performing the operation 
has been previously described. The immediate eflect is to lessen 
the tension of the globe : the wound heals in a couple of days, 
during which the aqueous humour drains away, but when union is 
quite complete, and tlie integrity of the anterior chamber is restored, 
the globe still continues naturally soft. The most complete results 
are obtained in acute cases, where the improvement of sight is very 
rapid and striking, and the cessation of pain equally so, when the 
operation has been early performed. An ordinaiy Beer's extraction 
knife is a safer instrument for incising the cornea than the lance- 
shaped knife of Jaeger. The fact that removal of a portion of iris 
does lessen permanently the excessive tension of the globe, is un> 
deniable, though the modus operandi is still unexplained. (Mr. 
J. W. Hulke, p. 222.) 

KiEYUS OF THE Etelids. — ^Thc simplest plan of treating these is, by 
drawing a little floss silk through them, steeped in perchloride of 
iron. The following inflammation will be slight. If this fails, 
severer remedies may be resorted to. (p. 204.) 

New Ophthalhosoope. — ^A new opththalmoscope, the invention of 
M. Graefe and his assistants, is now in use at the Ophthalmic Hos- 
pital, Moor fields. It is fitted with adjusting tubes, rests for the 
patient's head, &c. It is rather a cumbrous affair, and requires to 
he fixed to the table, or elsewhere, before use. The advantage of it 
is, that the proper focus having once been adjusted, a dozen 
observers may look through in succession, and all see exactly the 
same part of the retina without any trouble. Its cost as at pro- 
sent made is about five guineas. (M. Graefe, p. 230.) 

Ni0HT Blivdness iv Scubyt. — Night blindness in oases of scurvy 
oB board ship or elsewhere is more frequent than is generally sup- 
posed. The affection appears simultaneously with scurvy, and dis- 
appears suddenly whenever a better diet is obtained, as fmit, fresh 
meat, and vegetables. It probably depends on an altered state of 
the retina, the scorbutic blood not nourishing, and blunting the ner- 
vous putp. (Dr. A. Bryson, p. 219.) 
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OBSTBrcTKP Lachrtmal PABSAGSf.— Mr. Holme, at the Central 
London Ophthalmic HoBpital generally treats these cases, when the 
nasal duct is the part obstructed, by gradual dilatation, by sue- 
oessive sizes of probes, made of virgin silver, that they may more 
readily bend. In the first place the canaliculus is slit up, not 
quite to the nasal sac however, and then the probes are intro- 
duced, a small one at first, which is bent over the edge of the lid 
and cut off. At the end of three or four days this may be removed, 
and a larger one introduced. (Mr. E. C. Hulme, p. 199.) 

SoLBROTiTis AND Iritis. — Give a quarter of a grain of hydroehlorate 
of morphia every third hour, fomenting the eye frequently with 
warm water — ^the majority of cases yield to this very simple treat- 
ment, especially those in which intense pain is a prominent symp- 
tom ; but a certain number of cases remain, in which the old plan 
of treatment is the better to pursue. (Mr. J. Z. Lawrence, p. 221.) 

Soft Cataract. — It is well known that when soft cataract is treated 
in the ordinary way, by being broken up with a view to solution, 
it is often dissolved very slowly, and not without ultimnte in- 
jury to the visual powers of the eye. But by the operation of linear 
extraction, or, in other words, extraction through a small section, 
the pieces may be successfully removed at once. The incision of the 
cornea is made by means of a triangular-shaped knife, sharp at the 
point, keen on both edges, and about two and a half or three lines 
broad at the base. It should enter the cornea near its outer mar- 
gin, and pass horizontally in front of the, iris, until the whole length 
of the cutting edges has entered the anterior chamber ; it is then 
withdrawn. The capsule must then be broken up, and the frag- 
ments brought into the anterior chamber. Most of these will come 
out with the gush of aqueous humour. Others may, if necessary, 
be removed by a small silver scoop; but there is no objection to a 
few small fragments being left ; they will rapidly be absorbed on 
the resecretion of the aqueous humour. (Mr. B. Bell and Dr. P. 
Watson, p. 215.) 

Strukous Corveitis. — In children, what is called strumous comei- 
tis, is in most cases the result of a congenital syphilitic taint, and 
the remedies directed against it should be chosen accordingly. 
Mercurials and iodides should be given, at the same time support- 
ing the system by tonics and a liberal diet. The mild mercurial 
ointment should be rubbed in behind the ears every night at hed- 
tim& Ptyalism must never be induced. If the intolerance of 
light be great, the occasional employment of blisters behind the 
ears may do good. (Mr. J. Hutchinson, p. 214) 

WsAK Vision in the Aobd. — In the case of aged persons whose 
sight is becoming enfeebled, and requires the aid of convex glasses, 
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great advantage is derived, supposing no nervous lesion exists, from 
painting every evening tlie eyelids and brow with laiidanuD), and 
allowing this to remain all night. (Prof. Nascar, p. 228.) 



MIDWIFERY, AND THE DISEASES OF WOMEN. • 

Acute Peritonitis after Abortion. — Chloroform. — Chloroform 
when given in full doses, either by inhalation or swallowing, 
depresses and brings down the rate of the pulse from 90 or 80, to 
70, 60, or less. This may be taken advantage of in some instances 
of disease, especially acute serous iuflaniinations. Dr. Simpson 
relates a very interesting case of acute peritonitis after abortion: 
the pulse was weak and scarcely perceptible, ranging above 150, 
and there was little hope of the patient surviving. Chloroform 
WHS given to relieve the intense pain, when the pulse was found to 
sink down to 100, or less, and became stronger and steadier; and 
as long as the action of the chloroform continued, the pulse continued 
thus greatly lowered in rate, and in)proved in power. The [>atient 
was kept for sixty consecutive hours under its influence, and the 
great abdominal tenderness and tympanitis were then almost 
entirely reduced, the patient being in a much more satisfactory state. 
The pulse never rose again to any very high rate, and she recovered 
nicely. (Prof. Simpson, p. 116.) 

Caoutohouo Air-Baqs. — At p. 318 will be found some illustrations 
of M. Gariers ingenious application of caoutchouc air-bags. One 
bag may be used either as a pessary in displacement of the 
uterus, as a plug in uterine hemorrhage, or as a dilator of 
the OS uteri. On the same principle M. Gariel treats strictures of 
of the urethra, oesophagus, cervix uteri, &c., and similarly the nasal 
fossae might be plugged in epistaxis. In all cases the bags are 
introduced collapsed, and when introduced are inflated either by a 
bag insufiiator or syringe, (p. 318.) 

Defbotiyb Lactation. — Dietetic Treatment. — Elperienoe proves 
that much may be effected by proper diet; the food should be 
'* analogous.*' First among the grains are lentil powder, or the so- 
called revalenta ; but pea soup and bean soup have also a marked 
effect in improving the flow and richness of milk. The lentil and 
bean, however, are preferable to peas, when they are as easily pro- 
curable. Shell fish, as oysters, are peculiar in containing much 
phosphorus. If, on trial, they do not produce urticaria or roseola 
in the child, they will on the above account be advanti^eons, 
as the phosphates are beneficial to both mother and child. (Dr. 
C. H. F. Routh, p. 415.) 

FiBKOtrs Tumour of the Uterus. — In the case of fibrous tumour 
developed iu the uterine stroma, the best treatment, if any treat- 
ment is necessary, is to cut down upon it, making a deep incision 



throng the macoui Dierobrane of (he uterine eavitj, throngh adj 
intervening tisane, dumi to the tumour. We tlius illun the tumour 
to eimdeste itself, and to trftnsfocni itself into a iihroiis pol;- 
)>ns, permiUin); at soma after period au eany reniovitl, We niore- 
uver partiall; dedtro; the congeries of eiilaiged and congested Tea- 
sels en velojiiiig the tumour, and, knowing the mnrked tendeni^ nbich 
these tumours hare to degeuerate nhen distvirlvd, we ma; ho|ie 
that siirue suhocute inSftnimation maf take place, renulting in a 
suppurative disargauization. (Dr. A. K. Gardner, p.280.) 

EEHOBRKAaB TBOii Caroihoma Utbbi. — In cauliflower cEcreBceDce 
of the ulerna. the hemorrhage is occasionally most violent and 
«larniing. Siiupl; plugging the vagina doeii not suffice to check it, 
aud the use of some powerful styptic meaiia hecomes necessary. Of 
these the simplest and surest is the perchloride of iron dissolved in 
glycerine. It oiay be ap]ilied b; a sponge or piece of lint. Tannin 
also Is very useful ; it may be applied in the form of a niedicateil 
pessary : it rapidly cosgulatei the eSiised blood, and tbuB prevents 
the further Qow. (Prof. Simpson, )i. 3LS.) 

OvABiAN TuMoutt. — Injection cf lodint. — In most of the cases re- 
corded in which iodine has been injected into ovarian cysts, some 
four, ^ii. or eight ounces of the strong tincture have been nsed, and 
ntauy of the snbaequent ill effects were owing to the rapid absorption 
of so Urge a dose of alcohol. It is better to use an aqueous loln- 
tien, sufficiently strong to cauterize the secreting lining membrane 
«C the cjst. In a case successfully treated by the author, a scniple 
of iodine and half a dt'acbni of iodide of potassium were dissolved in 
Kn ounce of water. The pain ctused by this became very severe in 
the course of an hour and a half. Opium was given freely, and neit 
day the pain had abated. Wine and quinine were administered for 
some weeks after the operatioo. (Kfr. S. Wells, p. 29D.) 

Otaridtoxt. — Kever proceed to operate without first making an 
eiplorator; incieion. Never operate in cases in which there is co- 
existing disease of some imporiant organ. By thus selecting cases. 
the mortality ^ter this oiieration wit) be materially lessened. It is 
reniarkaMe tfaat frequently the most successful cases are those in 
tlie most advanced stage of disease, whilst the most fatal are often 
in an early stage of development, and the general health compara< 
tively little injured. In securing the peduncle, the ligatures foi^ 
merly used are almost or quite superseded by the use of bare-lip 
plus or clamps, the suppuration within the atniominal cavity inci- 
dent te the former being avoided by the use of the latter. It ia 
probable, however, "that the ^craseur may completely do away 
with the Ugatare and the ilainp." Cotton wool is the most com- 
fortable covering for the wound. Complete eifision of the cyst is 
preferable to injection of iodine, which, although proved to lie oeca- 
•iaaallj lucceisfut ia these ran easei when the cyal ia nnilovular, 
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yet its effects even in these cases are uncertain, and sometimes 
deadly. (Mr. T. S. Wells, p. 289.) 

If a proper clamp be carefully applied, as recommended by Mr . 
Hutchinson, no vessels require tying, and the sloughing pedicle is 
properly secured externally. During the operation two assistants 
should carefully cover the wound with warm wet flannels, so a? to 
prevent the extrusion of the intestines, and especially the admis- 
sion of air into the peritoneal cavity ; the air in the room should 
be warm, not less than 66" to 70° Fah., and the same should be 
maintained for some days after the operation. Be careful lest the 
cut edges of the peritoneum be caught by the sutures or pins 
employed in bringing the edges of the wound together ; the first 
suture should be applied close to the pedicle, and others at every 
half inch upwards. Opium and wine should be administered to 
the patient an hour before the operation, this is a point of great 
importance ; if the pure opium of commerce made into pills direct 
from the mass be used, and given by the mouth, most patients 
will be able to take opium who would not otherwise bear it. Adhe- 
sions do not offer any objection to the operation, indeed, it is 
doubtful if the peritoneum is not so thoroughly altered from its 
normal character, as to be less prone to inflammation on this very 
account. Adhesions should be torn through, never cut. (Mr. I. B. 
Brown, p. 301.) 

Pelvic Abscess. — The exploring needle is never used to more 
advantage than when employed for the exploration of pelvic 
abscesses, when they happen to he unusually difficult or doubtful 
in their diagnosis. The best exploring needle is a long slender 
thread-like trocar, with a wire stylet passing through it, and this 
instrument may with safety be passed into the most important 
organs, and the most malignant tumours. Inflammatory pelvic 
tumours feel fixed and immovable to a degree seen in the case of 
no other morbid growth, and more particularly when occurring in 
the broad ligament, — their most common seat — ^and lying close to 
the ilium, they feel so hard and adherent that they might almost 
be mistaken for an osseous tumour. (Prof. Simpson, p. 268.) 

Phlegmasia Dolens. — In the treatment of this affection, which 
depends essentially on a toxsemic state of the blood ; the first and 
most important indication of general treatment is, depuration of 
the blood by exciting the various organs of elimination to increased 
activity, by their appropriate stimulants. An emetic, or a mercurial 
purgative combined with ipecacuanha or antimony, may be given 
at first, but not so as to produce debilitating effects. Perhaps 
small and repeated doses of alkaline salts, are, as a general rule, 
the safest and most efficient remedies to fulfil this indication. 
Tonics and stimulants are rather required than any antiphlogistic 
measures, and of these iron and quinine are the best. The best 



lonl treatment ii. to wrap the lirob up in cotton wnol, and tlien 
encase the whole in oil silk, to prevent the escape of the insenaible 
perspiration ; the limb sbonld he stigbtlj raiseil In hed. Toirarda 
the end of the case a flnnnel baod^e oeatlj applied from the toei 
upward* will greatl; &Toar resorption. (Prof. Simpson, p. 269.) 

PjuiaENTA FaayiA.—Air Pasary.—ku intoreHting ease is related 
b; Mr. Jardine Murray, of Brighton, in which the os ateri being 
dilated sufficient!; to admittwo Gngera. aud sjncope impending from 
the hemorrhage, a Battened caoutcbouc air-pesear; was introdDced 
bet<Feen the wall of the uterus and the presenting surface of tho 
placenta. The pessary being then InHaCed b; means of the attached 
syringe, it acted admirably as a direct plus and dilator of the oa 
uteri. Whenever from time to time the triclling of blood recurred, 
it was effectoall; checked by further dilatation of the pessary, by a 
hm strokes of the syringe. In two hoars the os was suflicientif 
dilated to admit the hsnd. and though turning was necessary, aa 
the shoulder presented, the case was soon brought to a favonrabla 
conclusion, (Mr. J. J. Murray, p. 255.) 

PaaaiTAHQi. — Kiateine in (A£ Urine. — If a little rennet be added to 
the urine of a pregnant woman, it considerably accelerates tha 
deposition of kiesteine, and thus renders this more eligible aa 
an aid to our diagnosts of doubtful pr^^nane;. If when the depeut 
is well formed we add to, ssy half an ounce of the turbid urina 
(taking the lower portion) a few drops of strong solution of ammonia, 
and boil for a minute or two, and we obtain a eemi-mncous, almost 
treunlons jnass, our opinion as to the presence of kiesteine is 
strengthened. By a mode of preparation described at p. 244, the 
juice of the rennet may be always kept ready at hand for use. 
(Dr. J. B. Hicks, p. 243.) 

Pbimatobb Laboitb. Induction of. — Tbe following is the mode of 
procedure followed hy Prof. Braun,of Vienna: 8<rften in hot water 
the end of a well-oiled catgut bougie, a foot long and from two to 
three lines thick, and pass it along the index finger with a twisting 
movement into the uterine cavity, until only a portion, equal to two 
fingers' breadth, remains in the vagina. The bongie so passed 
always eicites pains in from six to twenty hours, does noinjory to 
to the membranes, and is to be removed onlyjnst before the dis- 
charge of the waters, or the birth of tbe ^ild. (Prof. Braun, 
p. 242.) 

Pbubibo or THB Vulva.— This may be relieved, and generally cnred, 
by the a^iduous and pvrsevering application of a solution of horax, 
five or ten grains to the ODOoe of water, or in a little infusion of 
tobacco. An ointment of the iodide of lead, or of bismntb and 
morphia is very useful. Chloroform applied locally in the form of 
vapour, is one of (he moat certain means wbieh can be employed. 
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MISCELLANEA. 

ANiBSTHBSiA. — lUctifi^d Sulphuric Ether. — Rectified sulphuric ether 
should be used as an anaesthetic agent, '*to the entire exclusion of 
chloroform " This opinion is founded on the safety of its adminis- 
tration. In no case has death been known to result from its em- 
ployment, although in very extensive use in the hospitals of 
America. The effects of sulphuric ether pass off sooner, and less 
▼omiting, nausea, and headache follow its administration. A bell- 
shaped sponge, with a concavity large enough to admit the nose and 
mouth, is all that is required in its administration. The greatest 
disadvantage is the large amount required, viz., from four to eight 
ounces, which is the average quantity — and anaesthesia is not so 
si)eedily induced as by chloroform. (Dr. G. Hayward, p. 405.) 

Medicated Vapoubs. — Local Employment of. — Many diseases of 
the greatest importance, though perhaps constitutional in their 
commencement, and best treated by constitutional remedies, are 
in their termination strictly local, and no longer amenable to the 
class of remedies before employed. Such are cases of chronic 
bronchitis, chronic affections of the chordae vocales, the eustachian 
tubes, and passages of the nose. In these cases local remedies are 
required, and are only not used on account of the great difficulty 
in getting at the parts ; an impalpable powder of alum, gum, and 
morphia, may be inhaled or forced into or through these parts with 
considerable facility and much benefit. In one case of chronic 
bronchitis, the expectoration was reduced from a pint and a half to 
half a pint daily, with corresponding benefit to the patient. In 
many cases of this class much benefit is derived from the smoking 
of mercurial cigarettes, (a formula for which will be found at p. 
409.) This principle may be further developed, probably with 
nmch success, in the treatment of hitherto intractable diseases. 
(Dr. J. B. Nevins, p. 407,) 

SvAKB Bites. — A decoction or broth of the leaves near the root of 
the common male fern, polypodium filix mas, has been used as 
a secret remedy in Australia, as a specific for snake bites. 
Though the experiments hitherto made cannot be said to be satis- 
factory, it might be tried by medical men in the army, if nothing 
better is at hand. Probably a tincture would be more powerful. 
(Mr. Underwood, p. 370.) 

Swollen Finger, To Remove a Ring from. — ^Wind a reel of cot- 
ton evenly round, beginning at the extremity of the finger, and 
bringing each coil into close apposition with the preceding, until 
the ring is reached; having then threaded a needle with the cotton, 
and passed it under the ring, carefully unwind the thread from 
the finger, the ring follows each coil as it is successively unrolled, 
and by almost imperceptible degrees is brought over the knuokle 
and removed. (Mr. £. Garraway, p. 414) 
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PRACTICAL MEDICINE. 



DISEASES AFFECTINQ THE SYSTEM GENERALLY. 



aet. i.-^n fever— the duality of its source. 

By Dr. Wm. Addisos, F.R.S., &c. 

[Dr. Addison starts with the assumption that "fever is the expression 
of disorder in the corpuscles of the hlood ;" then, as these corpuscles 
derive the mateiials of their growth and nourishment from two 
sources, viz., the atmosphere and the plasma, the argument is con- 
tinued that they may be disordered by injurious matter derived from 
these two sources. Thus we have two forms of fever, designated 
respectively contagious and hectic. Yet in common with other cellu- 
lar bodies, the corpuscles of the blood possess considerable power of 
resistance to disease. It is not every passing impurity of the atmos- 
phere, nor every injurious change of quality of the plasma, that estab- 
lishes symptoms of fever. Hectic fever is produced by the e£fects of a 
local disease (as pulmonary suppuration, or suppuration owing to necro- 
sis of bone,) on the plasma of the blood. To show that a local disease 
may and does produce changes in the blood plasma, an experiment is 
detailed in which agglutination of red corpuscles and formation of 
colourless matter, could be seen in the capillaries of a frog's foot, as 
the result of irritation — these altered blood elements passing into the 
circulation along the dilated veins. The author then continues :] 

No one can doubt that the fluid of the blood is altered, and may be 
distempered, by unwholesomeness of diet, and by neglect of the daily 
excretions by the skin, bowels, and kidneys. It is also evident that 
these common sources of distemperature of the fluid of the blood must 
operate not only in persons in health, but also in persons who may be 
afflicted with chronic forms of inflammation, such as are present in 
necrosis of bone, in diseased joints, pulmonary consumption, &c. And 
if, in these last mentioned examples, distemperature of the fluid of 
the blood from errors in diet, or other such causes, concur with distem- 
perature from absorption of spoiled matter from places of chronic sup- 
puration, then there will be deuteropathy of the ]Aa8may or disturbance 
of the qualities of the fluid of the blood from two points at the same 
time; namely, unwholesomeness of food and absorption of morbid 
matter. And it follows from the physiological relations subsisting 
between the corpuscles and the fluid of the blood, that an increasing 
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debasement of the qualities of the fluid vmA at length disorder the 
corpuscles. 

But one of the chief points we have been arguing for, is the thera- 
peutical relations of inflammation to the fluid of the blood. Suppu- 
ration is a means whereby injurious matter is eliminated from the 
plasma ; and granulations and pus may perform the office of a depu- 
rating organ vicariously. Now we are saying that chronic suppuration 
and ulceration will occasion deuteropathy of the plasma, and thereby 
fever. This seems an incongruity. A little consideration, however, 
will show that it is only seeming incongruity. Diet sustains life 
and health only by measure ; it is pathological in excess and by defl* 
ciency. Heat or temperature contributes to life and health only by 
measure. Oxygen, an essential constituent of the atmosphere, is an 
element of health and life only by measure ; any great variation from 
a mean amount is pathogenetic. Too much or too little would equally 
occasion disturbance of health. 

So likewise of the matters we are discussing : the process of repair 
in the commonest injuries has its pathological as well as its thera^ 
peutical aspects. The reaction upon which cure depends may be too 
much, or too little, or too long about. Granulations may be languid, 
or indolent, or deficient ; or they may luxuriate, and usurp the place- 
of fibrous tissue when fibrous tissue is needed for reparation. And' 
fibrous tissue may hold its ground when osseous tissue is demanded' 
for cure. This is sometimes the case in fractured bones^ In ordi* 
nary contusions, great swellings appear and disappear. In their 
appearance, matter from the plasma of the blood must have become 
stationary in the part. In their disappearance, this matter must have 
been absorbed again into the blood. There must be, therefore, ia 
these cases, in some way or other, a ready passage for elements from, 
the injured tissue into the fluid of the bloocL 

Analogously, inflammation, as a depurative reaction in distem>- 
peratures of the fluid of the blood, may be hindered and interfered 
with in various ways. There may be too much or too little of it ; 
and certainly it is very often protracted by the persistence of the 
blood-distempering causes. If, then, there be a ready passage — ^to and 
fro, as it were— between the fluid of the blood and the common tis- 
sue, it is not difiicult to perceive that interference and hindrances may- 
interrupt, or even reverse, the action in this particular. 

The ordinary process of repair, then, has a double asi)eet ^ and so, 
also, has inflammation. And our argument is, that protraction or 
dironicity in either of them introduces the liability to absorption of 
spoiled material, and that thus therapeutical reactions may operate 
retroversely and pathologically upon both parts of the blood; the fluid 
first, and then the corpuscles. 

Bat, that we may give an outline of the argument as it relates to 
hectic fever, we take as examples necrosis of bone, gout, and scurvy ; 
and, in contrast with these, scarlet fever. 
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Necrosis of bone produces inflammation. There are hindrances to 
the removal of the dead hone ; therefore inflammation passes into 
protracted suppuration and ulceration. These gradually weaken the 
patient ; they disable him from taking exercise ; digestion is impaired ; 
and the functions of the depurating organs are disturbed. 

This is one source of distemperature of the plasma. Distemperatare 
of the plasma aggravates the existing inflammation ; but the antece- 
dent — ^the dead bone— cannot, in the case we are contemplating, be 
removed. Therefore disorder must proceed, until at length, from the 
places of suppuration, morbid matter ebbs back into the circulation ; 
and the plasma, thereby thoroughly disordered, reacts upon and dis- 
orders the corpuscles, and hectic fever, more or less, appears. Upon 
this interpretation of the sequence of events between dead bone and 
fever, to cure the fever the blood corpuscles must be relieved from 
their disorder ; to relieve them, the qualities of the plasma must be 
improved ; to amend the qualities of the plasma, the chronic suppu- 
ration must cease ; and that chronic suppuration may cease, the dead 
bone must be taken away. We all know that the effiectual removal 
of the dead bone will cure the fever. 

Errors in diet by excess produce distemperature of the plasma. 
And if the depurating organs, or some of them, fail in removing the 
distemperature, inflammation arises. In gout, the patient is sur- 
rounded with every comfort. The error in diet is roost probably one 
of excess; it can, therefore, be easily interdicted; the antecedent caa 
be readily removed ; and, by medicine, the depurating organs can be 
stimulated to a more active working. For these reasons, distem- 
perature of the plasma is concluded to be simple ; its qualities are 
disordered from manageable sources, which may be attacked and 
abolished before disorder is communicated to the corpuscles; Inflam- 
mation in gout is, therefore, acute, and without fever. 

On the other hand, in scurvy, the errors in diet are those of defici- 
ency or unwholesomeness, and are much more diflScult to deal with, 
especially where persons are crowded together in unhealthy localities, 
or limited to camps or ships. The individuals are poor, or, from other 
circumstances, cannot command the necessaries of life. Therefore^ 
forms of inflammation, which in the rich are simple and acute, are 
here (or in the poor) chronic, and pass on to suppuration and ulcer- 
ation, as in the sailors before mentioned, whose bare legs and feet 
were bitten by mosquitoes ; upon which example we observed that 
because the unwholesome diet and confinement could not be changed^ 
therefore the bitten parts passed into chronic ulcers. And if, in per- 
sons thus situated, with forms of chronic ulceration from continued 
unwholesomeness of diet, or other privations, morbid matter should b» 
continually ebbing back into the circulation from places of chronic 
ulceration, the elements of fever, from a double debasement of the 
plasma, would exist; and fever thus arising would obviously be di£« 
ferent from fever arising through miasms in the air. 
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In scarlet fever, it is concluded, that disorder of the blood begins, 
not witli the plasma, but in the corpuscles. The illness commences, 
not with forms of inflammation, but with symptoms of fever. There 
has been no error in diet : a miasmatous air has acted on the blood ; 
a specific poison is generated ; and the plasma is distempered posteri- 
orly to disorder of the corpuscles. But (here as in small-pox) no 
natural depurating organ seems adapted for the removal of the poi- 
son of scarlet fever from the plasma ; therefore inflammation arises — 
that is to say, reactions between the plasma and the common tissue. 
The forms, amount, and duration of inflammation in scarlet fever, 
indicate the amount and severity of the disorder of the blood. With- 
out these reactions, the patient would die from a poison shut up in 
the blood ; with them, in their severest forms, there is a battling for 
life. When a joint has been crushed, death would take place from 
mortification, were there no reaction; but, this established, the 
patient is saved from the first and most pressing danger, though 
afterwards be has to pass the ordeal of inflammation, abscess, suppu- 
ration, ulceration, and very probably hectic fever too, as best he can, 
or suffer amputation for a chance of life. In scarlet fever, to cure the 
inflammation, the plasma must be freed from poisonous matter ; and 
no more must enter it. That no more may enter it, the corpuscles 
must cease to generate and excrete a poison. Now, from the course 
observed in normal cases of an exanthematous fever, we may probably 
conclude that the corpuscles pass through their disorder in from four 
to six or eight days. When their disorder has passed, no more poison^ 
ous matter is discharged from them into the plasma ; and, no more 
poisonous matter mingling with the plasma, the inflammatory reac- 
tions and the natural depurating organs together succeed in restoring 
the plasma to its natural state ; whereupon, the blood regaining its 
normal constitution, inflammation comes to an end, and the patient 
is cured. The pathological and therapeutical sequences are the same 
as in small-pox. 

In the midst of these therapeutical actions and reactions for the 
depuration of the blood in fever, it would seem that a depurating 
organ is sometimes coerced, as it were, to an increased and incongru- 
ous working ; matter not naturally found in the secretion of the organ 
appearing in it at the crisis of the fever. In the performance of this 
enforced duty — the elimination of poisonous matter from the plasma — 
the parenchymatous elements of the organ may be overtasked and 
injured. Thus, in scarlet fever, the poison in the blood sometimes 
occasions parenchymatous disease of the kidneys ; and, in such cases, 
there is evidence also of inflammatory reactions in the common tissue 
of the organ. This complication may have the same reflex effect 
upon the blood as chronic ulcerations. Spoiled material from the 
overburthened kidneys may ebb back again into the circulation ; and 
a new blood-distemper may be inaugurated from elements of urine 
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retained in the plasma. Such being the case, there would be present 
the antecedent of a second or reactionary fever ; namely, deuteropathy 
of the plasma — that is to say, distemperature — from disease of the 
kidneys, superposed npon the remnant of the poison of scarlet fever. 
And it is in perfect accordance with the argument, that a secondary 
fever from disease of the kidneys should be more apt to appear as a 
consequent of the primary fever, where the inflammatory reactions in 
the skin are too slight or insufficient for the full and effectual dis- 
charge of the poison. But it is to be observed, that the second fever 
is not a relapse or reappearance of the first ; it is another fever of 
different origin. The first fever was occasioned by an aerial miasm ; 
the second is occasioned by a debasement of the plasma acting injuri- 
ously on the corpuscles of the blood. 

Let us give a brief summary of the facts and of the arguments. 

In necrosis of bone, the pathological series begins with dead bone. 
If this cannot be taken away, it ends with fever, from deuteropathy 
of the plasma disordering the corpuscles of the blood. 

In pulmonary consumption, the pathological series begins with 
tubercles in the lung. There are hindrances and difficulties in their 
discharge : suppuration is made chronic ; and the phenomena end 
with fever from deuteropathy of the plasma. 

In scurvy, the series begins with unwholesomeness or deficiency 
in diet, or other privations which cannot be changed. Ulcerations 
arise ; and the series may end with fever, from deuteropathy of the 
plasma. 

In these examples — ^namely, hectic fevers— disorder of the blood- 
corpuscles is posterior to a debasement of the fluid in which they swim ; 
and forms of inflammation, protracted for longer or shorter periods, 
precede the fever. 

On the other hand, in the contagious primary fevers, the pathologi- 
cal series begins with disorder of the corpuscles. It ends with forms 
of inflammation ; because distemperature of the fluid of the blood is, 
in these fevers, posterior to disorder of the corpuscles. Thus we 
interpret the relations of fever to inflammation, and of inflammation 
to fever, by the difference between the two parts of the blood. The 
facts are, that sometimes fever precedes inflammation, sometimes 
forms of inflammation precede fever : because sometimes (from aerial 
poisons) the corpuscles are disordered before the plasma ; and some- 
times (from unwholesome diet, privations, and chronic ulcerations) 
the plasma is disordered before the corpuscles. If you accept these 
interpretations, the. whole subject of repair, inflammation, and fever, 
presents a coherency which is worthy of your attention. Thus : 

Mechanical objects injure the common tissue ; and the process of 
repair arises. 

Errors in diet disorder the plasma ; and inflammation appears. 

Miasms in the air affect the corpuscles of blood ; and primary fever 
is the result. 
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Both the process of repair and inflammation, from hindrances an d 
difficulties, may pass into chronic or protracted forms of suppuration, 
ulceration, and discharges ; Tvhereupou, if spoiled material should 
enter the circulation, and, hy reiteration or quantity, thoroughly 
debase the plasma, the corpuscles suffer, and fever appears ; namely, 
reactionary, hectic, or a plasma fever. — British Medical Journal^ 
May 28, 1859, p. 424. 



2.— ON DIPHTHERIA. 

By Qeobge Bottoklet, Esq., Croydon. 

[The opinion of tho profession differs widely on this disease, some 
practitioners considering it a new disease, others holding that the 
materies morbi is identical with that of scarlatina.] 

It appears to me that at the commencement of the attack there is 
but a slight congestion of the mucous membrane of the pharynx, 
accompanied with slight constitutional disturbance ; but, in a few 
hours, the membrane puts on a livid appearance, and runs rapidly into 
the gangrenous state : and that the false membrane is a deposit of 
layers of lymph in the early stage of the disease, which soon loses its 
vitality, and acts as an extraneous body, thereby preventing the parts 
from performing their natural functions. Accompanying this change^ 
great depression of the vital powers of the system takes place. 

Now whence arises the rapid and fatal change in a few hoars ? Is 
it not from meteorological causes ? for it is cert4vin that locality has 
but little to do with it. It has been as severe in high and dry situa*. 
tions as in low and damp ; in isolated dwellings, and in crowded 
cities ; in clean and well drained places, and the reverse. Therefore, 
ought we not to look to the atmosphere as producing those rapid 
changes, acting upon the blood, occasioning the gangrenous conditioa 
of the throat, accompanied with an extremely low and depressing 
type of fever, from which the patient rapidly sinks into a state of 
extreme and fatal exhaustion ? It therefore appears consistent with 
pathology to administer a most powerful antiseptic remedy, to act 
promptly both locally and constitutionally. After taking the above 
view of the disease named by Bretonneau diphtheritey I beg to submit 
to my medical brethren the plan of treatment which, I am happy to 
say, I have found very successful. 

I had under my care several severe cases in the autumn of 1857, 
and again in the autumn of 1858. Those in 1857 occurred in the 
town and neighbourhood of Croydon, and those in 1858 in a new 
building, an asylum for the reception of children whose parents died 
young: consequently, their offspring were not constitutionally the 
best fltted to resist so formidable a disease. 

The treatment I adopted in all the cases under my care was as fol- 
lows — for children :— 



Be. Solutionis cbloriniijss; syrupi simplici ^ss > aquas destillatas 

ad §vj. M. Fiat gargarisma ssepe atendum. 
Be. SoltttioDis chlorinii gtt. iv ; syrapi aurantii 3j ; a^uae destil- 
latsB ad ^88. M. Fiat baustus 2ndk qu&que hor^ suni^ndus. 

The dose was increased according to age. Calomel was given in 
doses of one grain and upwards, according to age. The diet, too, con- 
sisted of concentrated jellies, strong beef-tea, wine, &c. 

The same mode of treatment was adopted in adult cases ; except 
that, instead of calomel, I gave the hydrargyrum cum cret&. 

For many years I have ordered the chlorine solution in malignant 
scarlet fever accompanied with a diphtheritic state of the throat, with 
marked success. In the Cyclopcsdia of Pradioal Afedicine, publislied 
in the year i83o, Dr. Tweedie states that, in an epidemic sore-throat 
which made its appearance in Tours in 1813, and to which Breton- 
neau gave the name of diphtherite, hydrochloric acid was found most 
efficacious. 

The orphan asylum to which I have before alluded is a new building 
erected on the top of a hill, open to the south-west ; the rooms spa- 
cious and lofty ; every attention paid to ventilation. It stands alone, 
in a most healthy situation ; and the children, before admission, 
undergo a medical examination ; so that, at the time of admission, 
they are perfectly healthy, So that does away with the supposition 
of its being confined to ill-drained, low, and swampy situations, and 
densely populated, poor localities. In the months of July an4 August, 
1858, there were fifty cases in the above asylum, of the most malig- 
nant form. They were all placed under the treatment before named. 
After the third day, quinine was added to the chlorine solution. Many 
were covered with the scarlet eruption ; eighteen had a severe form of 
measles ; and some few were free from eruption ; but all had the 
diphtheritic throat, and but one case out of the fifty proved fatal — a 
child four years old. The disease made its way through the various 
tissues of the throat and neck, and broke externally, giving vent to a 
most offensive discharge, the patient sinking from exhaustion, not 
being able to take sufficient stimulant and nourishment. — Brit. Med. 
Journal, JvLy 16, 1859, p. 561. 



3.--0N THE TREATMENT OP DIPHTHERIA. 

By Dr. J. S. Bbistowe, Southwark. 

It may, I believe, be safely affirmed that we are unacquainted with 
Any specific capable of arresting the course of diphtheria ; and, there- 
fore, that our treatment, unless intended to be experimental, must, in 
the present state of our knowledge, be simply directed to the piloting 
of the patient in his progress through the disease, to the guarding 
him from any accidental perils, and in the event of such befalling 
him, to the repairing of their ill effects. The main danger in the 
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UDcoraplicated affection evidently arises from debility, and hence it has 
been properly insisted on by nearly all practitioners that stimulants 
are desirable. And, farther, since that debility often manifests itself 
fatally only at a late period of the disorder, it is obvious that the use 
of stimulants alone, the action of which can merely be temporary, is 
not sufficient, and can only be regarded as subordinate to the exhibi- 
tion of nourishment, the effects of which, if slower, are yet solid and per- 
manent. It is highly probable, I think, that at an early period of the 
disease antiphlogistics, administered with discrimination, may be use- 
ful ; but if so the period during which they alone should be employed 
speedily passes away ; and on the whole it is manifestly safer to ignore 
that period, and to adopt from the beginning the stimulant and uutri- 
tiTe line of treatment, than to persist one moment longer than need- 
ful in the opposite course. Under these circumstances it seems to me 
most important that stimulants, combined with nourishment, should be 
commenced with early, and should be systematically persisted in. The 
amount of both, of course, must depend upon circumstances ; but in 
order to insure a sufficiency they should be judiciously varied, adminis- 
tered in small doses, but at regular and frequent intervals, and if 
rejected by the stomach, then given in the form of enemata. 

An important question is that having reference to the mode of 
treatment of the affection of the throat ; and I may here at once 
state, as may have been inferred from the perusal of my cases, that I, 
for one, disapprove of the application to the diseased sur&oe of strong 
caustics and escharotics, and should prefer the employment in all cases 
of mild detergent gargles, or of warm milk, and such-like bland and 
soothing fluids. The reasons which have led me to discard hereic 
applications are the following: — 1st. That the throat affection k 
merely a local evidence of a constitutional disease, which is unlikely 
to be arrested in its progress by any treatment directed to its secon- 
dary manifestations only. 2nd. That the throat affection rarely kills, 
except by involving organs such as the trachea, and deeper tissues of 
the neck, which are beyond the region of the possible influence of such 
agents. 3rd. That even if the theoretical correctness of such treat- 
ment be admitted, the application of remedies to the surface of a thick 
false membrane, with the hope that they may affect the subjacent 
mucous tissue, is not only clumsy, but as regards the object intended, 
practically useless ; and that the prior forcible removal of the mem- 
brane from the entire surface, in order to their efficient employment, 
is unjustifiable in the early stage, even if possible, and is likely only to 
be followed by increased inflammation, and reproduction of false mem- 
brane— -by more real mischief, in fact, than the benefits presumably to 
be derived can possibly counterbalance. 4th. That the application of 
such agents around the diseased tract, for the sake of limiting, should 
such be the intention, the spread of the disease, must, even if its effi- 
ciency be allowed, be an exceedingly difficult, and generally impossible 
operation ; and from the tendency which the membrane has to spread 
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from more than one centre, would probably, e^en if in the first 
instance thoroughly performed, become ultimately useless. Of course 
if a gangrenous state of the tonsils, or any other local complication 
supervenes, such topical applications as are commonly had recourse to 
in like conditions of the throat, should be employed ; and in all cases, 
e^en from the beginning, snch treatment should be directed to the exte- 
rior^ as we usually resort to for the sake of allaying inflammation or 
relieving pain. 

As I have purposely refrained from going into details of treatment, 
even in regard to those two points whicli alone I have made the sub- 
ject of remark hitherto, I have little to add in order to carry out the 
intentions with which I started. There are still, however, a few con- 
siderations to which I may refer. I am not disposed to place mneh 
reliance on medicinal treatment during the earlier period of the dis- 
ease ; and, guided by general principles, should use such adjuncts only 
to the plan of practice sketched above as the condition or tendency of 
the case under observation might indicate ; yet, at the same time, 
should carefully watch my opportunity for commencing the employ- 
ment of tonics. Opium will sometimes be needful, and so also purga- 
tives ; but I should prefer the administration of the latter in the 
form of enemata. Lastly, any complications, renal, pulmonary, laryn- 
geal, or whatever other they may be, need not, I imagine, any peculiar 
mode of treatment, but should be dealt with according to the princi- 
ples which guide us commonly in our treatment of like affections arising 
under different circamstances ; or, to be more explicit, we should 
endeavour to cure or obviate by ordinary means any secondary lesion 
which may arise ; yet regulate our special efforts according to the general 
condition of the patient at the period of invasion of the superadded 
disease. — Med, Times and Gaz,, Sept. 3, 1859, p. 228. 



4. — Treatment of Dipktheritw Sore Throat, By C. Swabt Smith, 
Esq., Burbage, Wiltshire. — During the last three months I have had 
about forty cases of diphtheritic or malignant sore-tbroat under my 
care, and I have especially noticed that one and all of these cases have 
been in houses situated either near a pond or pool, or at the foot of a 
hill, and frequently where there are many trees about the house ; not 
one having occurred in houses situated on high ground. On inquiring 
into the history of these cases, I have had but one answer — namely, 
that the disease commenced by a sore-throat, which the patient 
thought was only a cold ; and consequently when I have seen them 
they have been in such a high state of inflammation and ulceration, 
that the patient has told rae that he has then applied because he 
could not take food, either from the pain occasioned by swallowing, 
or else that it was no use trying, as it only returned by the nose ; and 
very often the voice has been almost inaudible. I have tried many 
modes of treatment, and so far with very good results ; but the one 
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that I have most faith in is one that I would advise those who hav« 
not used it at any rate just to give it a trial. On first seeing my 
patient, I apply the strong solution of chlorinated soda to the fauces, 
and then follow up my treatment by ordering a sinapism to the 
throat ; a gargle, composed of solution of chlorinated soda, two 
ounces ; tincture of mynh, two drachms ; water, to six ounces : to be 
used every half hour ; and in cases where the children are to(5 young 
to gargle, I order the throat to be frequently washed with the same 
mixture by a means of a piece of sponge. Internally I give to an 
adult (of course varying the dose according to my patient's age) ; 
chlorate of potash, two drachms ; dilute nitric acid, three drachms ; 
solution of cinchona (Battley's), one drachm ; water, to six ounces ; 
the sixth part to be taken every two hours. And in cases where there 
is much pain in the limbs, I generally add a few minims of 
tincture of colchicum, which addition has proved decidedly advaa- 
tageous ; the diet to consist of strong beef-tea, port wino, and, in 
short, all theiiourishment the patient can take. I also strongly urge 
the necessity of free ventilation. 

Out of these forty cases, I have lost only two, and both were in a 
moribund state when I first saw them. Although these means are 
undoubtedly useful in decided cases of malignant sore-throat, they are 
far too active to be resorted to in simple cases, as they would only tend 
to aggravate the symptoms. — Laricet, Sept. 10. 1859, p, 264. 



6.— ON DIPHTHERIA. 
By James P. McDonald, Esq., Bristol. 

iThe writer commences by stating that he has had under his care a 
arge number of serious cases of diphtheria.] 

I consider diphtheria to be a disease produced by a specific poison 
taken into the system, acting through the blood, and seen at the 
throat. The following are the usual form and course of the disease in 
its severest type. The patient is suddenly (and generally in the 
morning) seized with violent vomiting of a thin, yellowish-white 
matter, of a very offensive character ; then purging of a fluid of simi- 
lar appearance and smell. These dejections last an hour or so, and 
are followed by great prostration and stupor. The patient lies for a 
period varying from six to sixteen hours in a heavy sleep, from which 
he is with difficulty aroused, and then only to sleep again. The skin 
is hot ; pulse 100 ; the tongue is of a bright-red ; drink is taken 
with avidity, if offered, but only to be immediately returned. And 
now the important question is put, '' Is the throat sore ?" The 
answer is always the same — *' Not in the leasts This reply, to a phy- 
sician inexperienced in the horrible malady, may be fatal to the 
patient. The diagnosis is that this is not a case of diphtheria. On 
the other hand, the experienced man expects this reply ; he forthwith 
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esrefuliy examines the throat, and then lie tees the disease. Id this 
early stage the tonsils, the soft palate, and the hack of the pharynx 
present a hright shining red appearance. The small vessels are not 
seen indiyidually injected, as in many forms of sore-throat, but the 
appearance is asthoo^ the parts had been brightly painted and then 
▼arnisbed. Hanging from the velam to the tongue is seen, in this 
stage, a transparent film of a tenacious fluid, which is burst by expi- 
ration, sendmg its particles over the mouth and the instrument used 
to depress the tongue. The next moment a similar curtain is formed. 
After a period varying from six to sixteen hours, the condition of the 
patient materially changes. The stupor has passed ofif, and delirium, 
often of a violent character, takes its place ; there are the usual 
symptoms of cerebral excitement, and the fever runs high ; J)reathing 
is quickened ; the voice is changed to a thick yet shrill tone ; there is 
a short, dry cough ; (in children, evidences of coming croup) ; the 
neck is puffy and blushed ; the tongue is coated with a white fur, and 
all those parts hitherto so brilliantly red are thickly spotted with a 
whitish substance, which, in a wonderfully short period, conglomerates, 
and forms one thick, plastic deposit, which in time may cover the 
whole palate to the teeth, so that the appearance,|on opening the mouth, 
18 as though it were lined with plaster-of-Paris. The violent delirium 
then sabsides : the powers of life fail rapidly ; the horrible sensations 
of choking and suffocation come on ; the sufferer tears at his neck 
with his nails, and tries to open his mouth, yet full power of swallowing 
still continues, and he greedily gulps anything given him in the shape 
of drink ; large livid spots form on the extremities, amounting some- 
times to purpura ; the diarrhoea of a white and offensive matter is 
incessant ; muttering delirium comes on, and in a long tetanic con- 
vulsion death closes the scene. 

This is a truthful picture, drawn from realities, of how a previously 
strong and healthy man may, in six days or less, cease to be. 

Taking the above as a fair example of diphtheria in its most 
marked and deadly aspect, as I have seen it, we get the (resem- 
blance to it more or less in all minor cases. We must not expect 
to meet with all the symptoms in every case, but the condition 
of the throat is invariable. Whether that condition goes on to the 
second stage depends on the severity of the poison or the success of 
the treatment adopted. In all cases where there is either nausea or 
vomiting, followed by drowsiness, the throat ought to be examined, 
and if the redness and the '* glassy curtain" appear, the immediate 
use of the proper appliances may, I am quite certain, save many valu* 
able lives. 

There has been considerable confusion with respect to scarlet fever and 
diphtheria. Some have contended for the identity of the two, maintain- 
ing that those cases in which no rash appeared were to be considered as 
** suppressed scarlet fever." To combat this view, it will be sufficient, 
I think, to draw attention to the great difference in the symptoms I 
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have described from those of scarlatina, and to state the fact of its 
having been my painful experience to have attended families some 
members of which have been swept off by scarlet fever with diph- 
theriay whilst other members, who had previously suffered from scarlet 
fever in a severe form, were now attacked with true diphtheria. That 
scarlatina invites diphtheria is very manifest, but that the diseases are 
perfectly distinct and different is equally certain. 

Kow as to the treatment. The constant attention to the condition 
of the throat should be our first care, the second is to resist the 
" tendency to death." By skilful personal application of strong solu- 
tion of caustic to the glazed and reddened parts, the fungoid matter 
may not appear, or if formed, may be separated from the surface and 
brought away, and thus the horrors of the disease prevented. Still, 
even then, there is much to be done in supporting the powers of the 
constitutiou, so as to give it assistance in eliminating the terrible poi- 
son from the system. 

Bearing these two essentials of treatment constantly in miud, I 
know of no epidemic disease we may be more hopeful about than this. 
Terrible as it is to behold — ^its very name spreading dismay and dread 
to all around, yet its severity and fearful characteristics seem to suo- 
cumb to the judicious and speedy treatment of the attentive physician 
with a kindness hardly to be expected. 

Diphtheria is no respecter of person, age, fcondition, rank, or tem-^ 
perament. Should it become more seriously epidemic than it has 
been, no doubt it will mow down many of those unhappy people whose 
hard necessities oblige them to live in the overcrowded and ill- 
ventilated courts and alleys of our large cities. In such cases it will 
clearly be the mission of our profession, as in visitation of cholera, to 
go to the disease, and not to let it come to us. — Lancety Aug. 20, 
1869, f, 183. 



6. — Dipldheria Treated hy Irrigations with a Solution of Common 
Salt. — M. Roche mentions in L' Union MHiccde of July 26th, that 
by this treatment he saved his patients in six cases of diphtheria. 
The false membranes were first freely cauterized with the lunar caustic, 
and injections then made every hour against the fauces with a sola- 
tion of common salt, the strength of the solution being such as not to 
create nausea. Chlorate of potash was also given internally; and 
tincture of iodine, as a topical application, was used in half the cases : 
but M. Roche considers that the irrigations with the solution of 
common salt were the chief agents in the cure. One little girl was 
not cauterized at all. The author likewise holds that solutions of 
alum, chlorate of potash, iodide of potassium, chloride of lime, &c., 
would perhaps be as efficacious. — Lancet^ Aug, 20, 1859, ;o. 189. 
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7.— TREATMENT OF DIPHTHERIA. 
By J. 0. S. Jennings, Esq., Malmesbury. 

At the first outbreak of the disease, do cases of scarlatina had 
appeared in the neighbourhood ; nor were there any until the second 
outbreak, during the month of January in this year, when a few 
cases of diphtheria occurred ; but scarlatina maligna ran through seve- 
ral families. In those cases, however, in which the rash was well de- 
veloped, and not suppressed, there was little or no throat affection ; 
and vice versa ; and when the tonsils were affected, there was not the 
pecaliar leathery exudation of diphtheria. 

The plan I have invariably adopted, regardless of sex, ago, or incu- 
bation of disease, has been to give an active emetic of antimonial 
wine, from half an ounce to an ounce, according to age ; to freely 
cauterize the throat with solid nitrate of silver ; to have a 
mustard poultice applied from ear to ear ; the feet and legs plunged in 
a hot bath ; and the patient confined to bed. After the emetic 
action has ceased, from three to five grains of calomel with five of 
compound extract of colocynth were given (or, for a child, two 
grains of calomel with two grains of compound antimonial powder) ; 
and, four hours afterwards, the following mixture : — 

%. Quinas disulph. 38S ; potassse chloratis 3j ; acidi hydrochlo- 
rici diluti §ss ; aquss §viij. M. Fiat mistura cujus sumatur 
pars sexta 4ti8 horis. 
A gargle of chlorine solution was directed to be used frequently, pre- 
pared by impregnating water as much as can be borne with the pro- 
toxide of chlorine, generated from two parts of chlorate of potass, one 
of hydrochloric acid and one of water, and the fauces to be sponged 
out frequently with the same. The emetic I have rarely repeated 
more than once ; but when the inflammatory stage has been severe, 
the fauces tense and shining, and the throat oedematous, spirit of 
nitrous ether and liquor of acetate of ammonia, or nitrate of potass, 
has been added to the mixture. 

The diet has been at first farinaceous, and afterwards consisting of 
strong broths and jellies. Stimulants have been very rarely administered, 
and then only as sherry whey, alternately with the quinine, which I 
have trusted to as the sheet-anchor. For infants, quinine may be 
^ven in jelly, washed down with a mixture of tincture of sesquichlo* 
ride of iron. 

Upon this plan all my cases have been successfully treated, with the 
^oeption of one fatal case in a stout young man, where much valu- 
able time had been allowed to elapse ; the mushroom-like exudation 
having extended over the soft palate, completely blocking up the 
iitQces and chink of the glottis : besides which, the emetic was not 
rightly administered, or failed to produce effect ; neither wafi the pur- 
^tive given as ordered ; and the patient died from apnoea, suffoca- 
tion being produced from spasm of the glottis when turning to lie 
down in bed. 
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Too much stress cannot be laid upon tart-ar emetic, quinine in large 
doses, and the avoidance or guarded use of alcoholic stimulantB.— 
Brit, Med. Journal, Jidy 16, 1859, ;>. 662. 



a— ON DIPHTHERIA. 
By Thomas Hbokstall Smith, Esq., St. Mary Cray, Kent. 

There are three forms in which the disease presents itself, viz.? 
simple ash*co1onred diphtheria membrane in patches, with very slight 
congestion of the surrounding parts, and without foetor. Secondly, 
a deeper colour, and more widely spread membranous exudation, with 
foetid breath, and intense engorgement of dark hue. Thirdly, the 
membrane with much tonsillitis, in a few cases resulting in quinsy. 
But there has been a fourth and more formidable state of things to 
contend with, namely, an extension of the membrane in either of the 
above forms, to the larynx and trachea, the symptoms of which I need 
not describe. In the three cases of 1857, and in the earlier of this 
epidemic, there was no appearance of ulceration. If the membrane 
was peeled off, the part under presented a clean patch of smooth sur- 
face, distinguishable from the surrounding parts, but in no degree 
abraded. But lately, there has been more tonsillitis, and frequently 
superficial ulceration, in several cases in the last few weeks, exca- 
vating more deeply into the tonsil ; the membrane being still dis- 
tinctly marked. During this period, east winds have prevailed, and 
more feverish constitutional disturbances Ifave been observed. 

With reference to the more general symptoms, the prominent fea- 
ture is depression of the vital powers. The pulse is not always quick, 
but when so, is that of an irritable circulation. More frequently the 
pulse is slow, waving, and very compressible ; the skin readily eools 
down (as when a hand is exposed out of bed), is moist and soft,. almost 
clammy to the feel. Where fever has been observed, it is of a remit- 
tent or intermittent type. 

Some cases have been ushered in with slight diarrhoea, with discbarge 
of blood. The nose, and sometimes the passage of the ears, become 
involved ; and, in the former case, epistaxis has occurred, not readily 
arrested. In some cases, blebs of serum* have arisen, especially en the 
fingers ; and, in some cases, urticaria has come on as convalescence 
approached. Debility remains in a marked degree, even in milder 
cases, after the local symptoms have disappeared, and I know that 
fatal cases of syncope have occurred, even when convalescence was 
supposed to be advanced ; but I have not seen this in my practice. 

I have mentioned above that there have been several cases of pom- 
pholyx. In two of these cases, the first symptoms were those of 
diphtheria. The first was a very marked case, of which the following 
is a sketch : — 

The daughter of a gentleman's gardener, residing in the garden^ and 
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in a h«althy sitaation, aged sixteen, bad hitherto been healthy, had 
menstraated, and was employed in her father's house. I found the 
membrane formed over the tonsils, fauces, pharynx, and part of one 
cheek. The next day the nose was implicated, when violent epistaxis 
came on, which was with great difficulty arrested. Two days after- 
wards, the gums began to bleed ; then she vomited blood. On the 
fifth day, pompholyx blot<;hes appeared on different parts of the body, 
at first, filled with serum, but soon others appeared, filled with dark 
blood. These latter rapidly increased in number, so that the whole 
body, with exception of the face, became, so to speak, covered with 
them. There was haemoptysis ; blood was discharged with the stools, 
and the urine was albuminous. This case, after a very hard struggle 
between life and death, recovered. 

The treatment, with the local treatment of diphtheria, to be here- 
after described, consisted of bark, ammonia, vegetable acids, abun- 
dance of wine, beef-tea, &c.; but chiefly, gallic acid, in full doses. 
Lastly, the sesquichloride of iron, which seemed to have the most 
marked effect of any remedy. The recumbent position was most 
strictly enforced for a long time, as she could not move without evi- 
dent danger of fatal syncope. 

The other case of diphtheria combined with pompholyx, was that of 
a woman, aged sixty-four, never very strong, and not, perhaps, fully 
fed ; but who had never had any previous illness. 8he resided in a 
healthy locality; but the cottage drain was offensive. When I visited 
her she consulted me for a large Meb on one leg, two inches by one 
inch and a half, oval, filled withgrumous senim ; on discharging which 
a slough formed, and a very ugly sore was the result. Just before 
this healed, another formed on the other leg, of about the same size, 
and on a similar spot. The urine was not albuminous. I observed, 
on my. first visit, some thickness of the voice, and examined tlie throat, 
of which she did not complain. I found a membrane nearly covering 
one tonsil. She ultimately recovered ; the principles that guided the 
treatment being the same as in the last case. 

With reference to the urine in diphtheria, it is often very abundant, 
having the character of hysterical urine. I have not examined in alt 
cases for albumen ; when I have done so I have found it but in few. 
The lymphatic glands under the jaw, the small glands down the neck, 
and even the surrounding cellular tissue, are in some cases afiected ; 
bat chiefly in strumous subjects. In one case, now under my care, 
extensive abscesses formed in the cellular tissue. 

With regard to the localities in which diphtheria shows itself, it has 
not, in my experience, selected the malarious spots ; but when it has 
done so the cases are more urgent. In many years practice in one 
locality those spots become known, and it happens that I have paid 
much attention to that subject in this locality. At each of its epi- 
demic visits, cholera has selected those spots. As I have elsewhere 
observed, some years since, *' Where fever bad been, there came 
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cholera," but not so diphtheria. It has not altogether avoided those 
spots ; but has not by any means chosen them. 

At first, I was disposed to doubt if it was communicable ; but 
I have evidence to satisfy me that jt is contagious to a limited 
degree. 

Have we seen thi^ disease before ? and what is its nature 1 In 
answer to the first question, I can say confidently that during a period 
of upwards of thirty years' practice I had seen no case of diphtheria 
until 1857. I had read Bretonneau's earlier papers, many years 
since, and should have recognised the disease had it presented itself. 
Of its nature it is less easy to speak. It is evidently, I think, a 
blood disease, and not merely a local one. But what is the nature of 
that abnormal condition has yet to be explained, or rather, I fear, has 
yet to be discovered. 

In observing the progress of this epidemic, I have been instinctively 
led to reflect on the altered type of disease in general. I have my- 
self no doubt of that alteration in the type of disease, observed since 
the year 1832, in England. From that date there has been a 
departure from the old sthenic type, and this has been more pro- 
nounced the last few years, until at length a genuine sthenic form of 
illness is almost, if not quite, unknown amongst us. We have 
instead, low types of inflammation, low forms of cutaneous diseases, 
low types of fever, having more and more a tendency to the remittent 
form ; and a very marked increase, in localities where it was before 
almost unknown, and where no known local causes have arisen to 
occasion it, of intermittent fever. What was before a mere chill, a 
slight cold, thrown off with the first reaction, becomes now an attack 
of ague. 

We have abundant evidence of this depression of vital power in the 
general symptoms of diphtheria. We have also a low type of local 
inflammation in unison with the general type ; but why it should 
just now seize the throat as its local seat instead of showing itself as 
boils, carbuncles, whitlows, thecal abscess, necrosed bone, and in kin- 
dred forms, I do not know. But this I may venture to say, if I attack 
the malady with the local appliances, and the general treatment 
I should employ for erysipelas, the cases recover. 

Treatment. — The principles that have guided my treatment of this 
disease, are : Jlrst, to arrest the local inflammation by exciting ano- 
ther of a different character ; secondy to employ eliminatioli according 
to the individual case ; third, in all cases to sustain vigorously the 
vital powers. 

To accomplish the first indication, I prefer the employment of a 
strong solution of the nitrate of silver. Having first cleared the 
fauces, &c,, as far as practicable by gentle means, I paint every 
affected part, and beyond it, with the solution, of the strength of 
fifteen grains to a drachm. In mild cases I have frequently tried oae 
of milder strength, say fire grains ; but I am satisfied that in all 
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Ques an efficient application of the full strength is the best. It is 

perfectly safe, and has at once a marked effect. It is more efficiently 

applied by a fall-sized camel-hair pencil than a sponge. Severe cases 

most be seen again in twelve hours, and the application repeated 

should the so-called membrane spread. Later in the treatment, a 

vesker solntion may be used, or Bretonneau's application, one part 

of hydrochloric acid to three of honey. And later still, when the 

membrane has disappeared, but much fulness and puffiness of the 

parts continue, a gargle, containing the sesquichioride of iron, or 

tannic acid. Where, as in my second case, there is much foetor, the 

chlorate of potass is applicable. And where, as in my third case, 

there is more tonsillitis, we may, with advantage, employ inhalation 

of steam, or warm milk gargle. After the membrane is removed, 

and the tendency to diphtheritic deposit supposed to be arrested, the 

throat must be carefully watched ; for nntil the endemic condition of 

the system is conquered, we may have a relapse of diphtheria. 

I CQuimence the treatment of almost every case with a purge, 
varying with the state of the tongue, pulse, &c.; but by far the most 
frequently, calomel and rhubarb, carefully avoiding salines. In some 
cases, with loaded tongue and suffused countenances, I have given, 
with the greatest advantage, emetics. Indeed, I am now so satisfied 
of their value, that I shall for the future, employ them more fre- 
quently, especially where the congestion is marked, or there is 
unusual tonsillitis. The further general treatment is of great impor- 
tance, namely, that directed to sustain the vital powers and remove 
anaemia. 

I need not dwell i^n the necessity of wine, beef tea, &c. In the 
severe cases these are most urgently required, and must be liberally 
supplied. In the more trifling cases, if well marked, convalescence 
will be delayed, and danger of relapse continue, if these, or their 
equivalents, are not employed. 

Of aU the medicines that may present themselves for our choice, 

there is one far superior, in my experience, to all others ; and upon 

which, I indeed, chi^y rely : tincture of sesquichioride of iron. I 

have tried others that were obvious; but none sustain the vital 

powers, steady the pulse, lessen its frequency, and give potency to it ; 

none remove the soft clam of the skin, steady the action of the 

Jddnej, and remove the ansBmic pallor of the face, as does this. My 

confidence in its employment, and also in the use of the nitrate of 

silver, is fortified by their effects in erysipelas, in which they are ' 

a/most specific. Oases will occur in which this treatment must be* 

deferred, or modified, as where the tonsillitis is severe. In those i 

cases, with t^e appropriate local treatment, I have first used the 

decdctlon of cinchona, i^ith liquor of acetate of ammonia, or the > 

latter with ammonia ; but we afterwards come to the steel. 

Such is a brief outline, and time admits of no more, of the treat- 
ment of cases in which croup has not supervened. How are we to 

TOl4« 2L. 
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meet this formidable extexision of the disease ? Shall we, id any 
oases, resort to tracheotomy? I think not. Success, in reported 
cases, has not justified it ; and we cannot tell how far the membran- 
qas dei>08it has extended. I have had urgent cases of this description j 
and, happily, have hitherto treated them with success. My sheet- 
anchor is emetics, repeated, and very active ones, always of ipecacuan 
and sulphate of zinc, never of antimony. 

Bid time admit, I would detail these cases, but they present no^ 
peculiarity except the urg^cy of the symptoms. In one child, three 
years of age, I gave seven emetics before the symptoms were fully 
relieved. Portions of the membrane were detached and thrown oflT' 
in the act of vomiting. I gave wine and ammonia in the intervals. 
In this case I gave also repeated small doses of calomel, because 
Breton neau recommends it : and the case being of extreme urgency, 
I: would not neglect one of such authority. 

In the more severe cases of diphtheria, I cannot too impressively- 
recommend strict horizontal position. I have seen more than one 
case in which fatal syncope was to be apprehended if this had been 
nes^ected. — JSritiah Med, Jowmal^ Jvly 16, 1859, f, 563. 



a— SOME ACCOUNT OF DIPHTHERIA AND EPIDEMIC 

SORE-THROAT, AS THEY HAVE PREVAILED IN 

THE PARISH OF ISLINGTON IN 1858-9, 

By Dr. Edwabd Ballard, late Lecturer on the Practice of Medi- 
cine at the Grosvenor-place School of Medicine : Medical 
Officer of Health for Islington. 

RdatiQn of Diphtheria to /Scarlatina. — ^The following facts may 
contribute towards solving the problem of the mutual relation of 
these diseases. In themselves tliey appear opposed to the hypothesis 
tfiat they are merely phases of the same malady : 

1st. In 7 cases of Class 1 the diphtheritic sore-throat was stated to 
have been associated with recent scarlatina. In only two of these 
d^d the rash appear in the course of the throat afiection. Out of the 
remaining 5 cases in which tiie rash appeared first and the diphtheri- 
tic sore-throat secondarily to it, the rash had in 4 cases left the skin 
before the exudation upon the mucous membrane made its appear- 
ance. I may add that in other instances that have come under my 
notice both the rash and sore-throat of the scarlatina have quite dis^' 
appeared before the symptoms of diphtheria set in. 

2nd. In 47 instances, 38 of them being of Class 1, I was. abJe to 
obtain satisfactory information as to the patient having suffered fr^m 
scarlet fever at more distant periods. The following represeu^s^tbe 
proportion of those who had and had nojk thus suffered : — . ; 
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— 


Had Scarlatina Not had scarlatina 
previously. preiiously. 


Total. 


Clafis 1 ... 
Clafig 2 ... 
Class 3 ... 


9 
1 
2 


29 
2 
4 


38 
3 
6 


Total ... 


12 


35 i 


47 



This proportion of 1 to 3 does not, I imagine, differ greatly from 
that which would be found to exist among persons selected in any 
other manner from the same ages and the same stations of life. In 
the 12 patients who had had scarlatina, the occurrence of the disease 
was dated back to periods varying from six months to five or six years. 
Ifow, few occurrences in medical experience are more rare than a 
second attack of scarlet fever ; all writers seem to agree iu this. Lr. 
Willan only met with a single instance in 2000 cases, and Bouchut 
Bsys that he has never met with a well-authenticated case at all. 
Still, as I desire to state this question fairly, I may say, that, 
although I have never myself seen a second attack of scarlatina witli 
rash, I have on more than one occasion seen persons who have had 
scarlatina attacked with sore-throat when attending upon persons 
safTering from true scarlatina, and this at a period as short as a year 
from their own attack. This appears to me a new mode of viewing 
the matter : it is one on which the experience of the profession 
should be expressed. 

There is a Pqlymorpliisni in Disease, as in crystallography. Wit- 
ness the varieties of true and marked agues, the almost identity of 
small-pox and vaccinia, the undoubted relation of erysipelas and 
puerperal fever, of regular and irregular gout, of the several forms 
of cancer, &c. And with respect to scarlet fever, practical accou- 
cheurs know very well the danger to which a puerperal woman is 
exposed when subjected to the influence of scarlatina poison. An 
impression has long been growing up in my own mind that there 
is a form of fever to which they are liable that bears to scarlet 
fever the same relation that another form does to erysipelas, and* 
ihst this fever is of a very fatal type. I- have seen several such 
cases in consultation where no rash or even sore-throat have been 
developed, but where the woman has sunk as under the influence 
of a powerful depressing poison. I know that true scarlatina with 
rash may be developed under such circumstances; but what I am 
now speaking about is a fever without rash, and bearing characters 
difiereat from ordinary scarlet fever. 

It msy be that the amount of protection afforded by a previous 
attHek of any of these polymorphous maladies in one shape against 
an attoch in aBOther* shape varies from nil Xo something us neariy 
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absolute as can be. It seems to me that this is a point to which 
scientific enquiry might be usefully directed. 

3rd. Just as an attack of tnie scarlet fever furnishes no protec- 
tion against an attack of diphtheria, so the following case indi- 
cates that diphtheria furnishes no protection against scarlet fever. 
Three children in a family in my district were attacked with diph- 
theria in August, 1858. Two of them died ; the third, aged three 
years, recovered. I saw these children, and satisfied myself that 
there was no error in the diagnosis. In January, 1859, the child 
that recovered was attacked with scarlet fever, after playing about 
upon a carpet brought from a house where a fatal case of this dis- 
ease had occurred. There was both the rash and the usual throat ' 
affection, but no diphtheritic exudation ; and the child died. 

4th. Among all the cases, fatal or otherwise, that I have inves- 
tigated, I have not met with any instance in which diphtheria has ! 
appeared to have been communicated from a patient with scarla- 
tina, except where the scarlatina has been communicated also. 
Keither have I at present met with more than one instance in 
which cases of diphtheria and cases of scarlatina occurred about 
the same time in such a manner as to favour the idea that they 
were varieties of the same disease. 

5th. The mortality from epidemic sore-throat during 1858, if 
this disease were but a form of scarlet fever, would be expected 
to have borne some relation to the mortality from the latter dis- 
ease, and to have fluctuated in harmony with it. Such, however, 
was not the case, as shown by the following table : 

Deaths which occubrei) in Islington dubing each ojp the . 

FouB Quabtebs of 1858. 



— 


1st Qr. 


2nd Qr. 


3rd Qr. 


4th Qr. 


Scarlatina ... 
Epidemic sore-throat 


9 
5 


4 
15 


34 
22 


69 
15 



The greatest number of deaths from epidemic sore-throat 
oocurred in the third quarter of the year, but from scarlatina 
in the fourth. The number of deaths from epidemic sore- throat 
was the same in the second and fourth quarters, while in the former - 
there were only 4 from scarlatina, and in the latter 69. 

.:I may add that as scarlatina declined in the first quarter of the- 
present year, the deaths fruni epidemic sore-thr^t (nearly all diph- ' 
theria) increased. Thus there were registered 29 deaths only itofa 
scarlatina, but 20 from epidemic sore-throat. 

Again, the greatest mortality from scarlet fever occurred .it^ the . 
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six weeks from October 17 to November 27. During this period 
48 peraoDs died of scarlet ferer, bat only 5 of any form of epide- 
mic sore-throat, and daring 4 of those weeks, viz., from October 
24 to November 20, no patient died from epidemic sore-throat. 
Wheiiy however, the mortality from scarlet fever was checked, as it 
was most remarkably, on the occurrence of t^te very severe cold about 
the 26th of November, the deaths from epidemic sore-throat reappeared 
ID the retarns. 

Belaiian of Diphtheria to other Forms of Sore-Throat. — ^The 
prevalence of sore-throat not diphtheritic in character daring the 
past year, has been matter of general remark. Many, if not most of 
these throats exhibited some approach to the' colour of the mucous 
loembrane when aboat to become the seat of diphtheritic exudation. 
These sore throats appear to bear the same sort of relation to diph- 
theria as diarrhoea bears to cholera in epidemic seasons. Just aa in 
aoy cases of diarrhosa in an epidemic period, it is impossible to predi- 
cate that it will not pass into cholera, if neglected, so, in the ordinary 
sore-throats which have lately presented themselves, do one would be 
bold enoagh to assert that any one might not before long exhibit the 
characteristic symptoms of true diphtheria. A fact upon which I 
would especially rely in support of this view, is the occurrence of non- 
diphtheritic sore-throats equally with diphtheritic sore-throats among 
the members of families where deaths from diphtheria had taken 
place. Otit of forty-seven families in which a death from diphtheria 
occurred (Class 1.) 

Some other members of the family suffered from dipb- 

linona m ..* •«. ... ... ••• .«. 27 

From other forms of sore-throat in 15 

Some members suffered from diphtheria, and others 

from 8or&-throat, in 8 

Neither diphtheria nor sore-throat occurred in other 
members of the family, in 15 
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The severity of these cases of sore-throat varied considerably. In 
some, it was a slight attack, lasting but a few days ; in otfiers, there 
was so much febrile disturbance as to demand medical assistance ; in 
otbers, again, there was ulceration, suppuration of the tonsils, or 
sloughing of some of the tissues. In some families the earlier 
cases were of sore-throat, in others the earlier cases were dipbtheritia 

Is Diphtheria an Infectious Disease f I will state the facts wliich 
iRcIfoe me to the affirmative. 

1. A prima facie case appears made out by the facta mentioned in 

the last section. Infectious diseases habitually spread in families they 

. nvade. Out of forty-seven families there were only fifteen in which 

he other members all remained healthy. Of course it may be argued. 
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in oppontioQ, thai all the memben of a familj are fqaifly expoaeii ta 
the opeimiioD of locad caoaa of disease. 

2. As a role, it spread in the boines it invaded chiefly among 
those menben of Ihe sereral frnilies who were most dosdy is com- 
mooicaUon. 

3w In no ease where sepantion frooi the sick pcnon has been 
effectol early in the dtrease hare I notifed that it has spread to tiie 
separated indiTida^ls. In one case w!:ere cDiomnnication had been 
allowed for three days before separation, a child was seiaed with diph- 
theria on the sixth day of removal from home. 

4. The f<^owing special instances may be addneed of oanmani- 
cation of the disease from one boose to another, vis. : — 

Jane J., aged ten years, resided at Islington with her mother, an 
annt. and three sistere. On May 1st and 2nd she was on a visit at 
the house of an node, whose danghter, Jane's coosin, was kept at 
home becaase she was believed to hare a cold. On the 2nd this child 
exhibited decided symptoms of diphtheria ; the attad^ was di^t, and 
she recovered. On May 6th a servant in this boose was taken ill with 
a severe attack of diphtheria, recognised as sadi by the physidan at 
St. Bartholomew's Hospital, to wfaidi she was reoioved, sod where 
she died. On the 2nd, Jane retomed home, was taken Ml on the 
3rd with diphtheria in a severe form, and died on Hay 9. Hw 
mother, and a sister aged fonrteen years, were both taken fll on May 
1 1th. Bbe had not been so much with her danghters as other members 
of the fismily op to the 8th, when she sat op with her all night. She 
was of a highly nervoos temperament. The tonsil slonghed, and there 
was a complete cast of the trachea expectorated. She died on the 
18tb. The sister, who was also attacked on the 11th, slept with her 
mother, and when not at school was oontinoally in and ont of Jane's 
room, sitting there sometimes for bonrs together. She died on May 
14, asphyxiated. Another elder sister who slept with Jane aikl the 
aunt, suffered from nothing but a slight sore-throat. 

On September 18, George R, aged two years, was attacked with 
what was believed to be diphtheria. He was an obstinate child, and 
the throat coold not be (airiy inspected. The tissues, however, nnder 
the jaw were swollen, and there was difficulty in swallowing ; th^ 
breath became fetid, the voice lost, there was great dyspncea, uid a 
discharge from the nose. He died on the 24th. His brother, 
Edward B., aged nine months, was attacked on September 22, that 
is, on the 4th day of George's illness. In this case the diphtheritic 
exudation was marked ; there was great external swelling, great 
dyspncea, fetor of breath, and bloody disdiarge froiu the nose, and 
from the first the child refused the breast He died also on the 
24th. The father and mother both suffered from sore-throat, being 
attacked on the 25th. A grandmother also had sore-throat on the 
21th, 25th, and 26th. She Uid out the children on the 24th, aud 
'•qmediately returned to her own residence in another part of tiia 
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pan'sh. A child who lived with her, aged siscteen months, a ooiisiu 
of those who died, was seized with sore-throat and fever on the 29th. 
I saw him od October 4. There was then the diphtheritic iDeaibrane 
commencing upon one of the tonsils. He was attended by a general 
practitioner in the neighbourhood, and died on the 19tb. 

About the middle of May, sore-throat began to prevail in a large 
school in Islington. One of the boys, who had just returned home to 
Kingsland for his holidays, was seized with diplitheria on May 23rd 
(Whit-Sunday.) The attack was characteristic, and be recovered with 
difficulty. On June 5th, a boy, aged nine years, who had not returned 
home, was attadsed with trad diphtheria, accompanied by laryngeal 
complication, and died on the 8th. On June 9th, another boy, who 
was on a visit with some friends for his holidays, was seized with 
diphtheria ; the exudation was well marked, and in consequence of 
the laryngeal complication, tracheotomy was performed, but he died 
on the 12th. The sanitary arrangements of the school were not 
objectionable; the drainage good, and the water-oistems regularly 
cleansed. On June 15th another boy returned home from the schooi 
with diphtheria. Previously to his return all the family were in good 
health. Early in July a sister, aged two years, was attacked with 
diphtheria in a marked form, and died on July 22nd. A brother also 
was attacked with diphtheria and recovered, and three female servants 
also had slight attacks. Another sister had an attack of sore-throat. 
An infant and the father and mother all escaped. 

A little girl, aged six years, went to a day-school. A child belong* 
ing to the lady that kept the school was ill with diphtheria. On 
March 3rd, the little girl was attacked, and I saw her twice in con- 
SuHatioD. The exudation was well marked and extensive. She died 
from prostration on March 24th. The father and mother both sufiered 
subsequently from a slight attack of sore^threat. A brother of the 
patient, who was carefully kept apart from her and ultimately sent 
away from home, escaped. In this instance, however, there was a 
kcal source of disease in a Very defective condition of the drainage of 
the house, and the water-cistern was disgustingly foul. 

The camtemon of Epidemic Sore-throat with Local Catises of 
Diseoie. — The following table exhibits the results of inquiries insti- 
tuted at fifty-seven houses where fatal cases occurred : — 



Class 1 ... 
Claas 2 ... 
OiaasS... 


No. of 
Houses 


46 
6 
5 


Tctel... 


57 



Hoofle damp, 

offenslTe smella, 

or defective 

drains. 



19 
8 
2 

24 



Overcrowding or 

defective 

ventilation. 



• • • 



Foul drinking 
water and other 
nuisancee or nox- 
ious accumula- 
tions. 


Nothing 
discover- 
ed amiss. 


6 

.« • 
2 


20 
3 

2 

25 


8 
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In more tbau half the hoases, then, which were ezamined, there 
some defect or other in the sanitary arrangements, or in the surround- 
ing conditions of the patient In the greater number of the honses 
thus deficient, the fault was discovered in the state of the drainage.-^ 
Med. Times and GazeUe, Jvly 23, 1859, />. 77. 



10.— TREATMENT PREVENTIVE OF THE SEQUEL® OF 

MEASLES AND SCARLATINA. 

Many precautions are adopted by physicians to prevent the unfor- 
tunate sequelae of these diseases, and the confinement to the sick- 
chamber for several weeks after convfdescence ranks among them. 
To avoid this, M. Sooutetten, of Metz, has devised the following 
method, which we find in the ' Gazette Hebdomadaire/ for April 1, 
1859. 

As soon as convalescence commences,, that is to say, when the skin 
is no longer red with the eruption, he rubs over the whole body 
slightly warmed oil of sweet idmonds or olive oil, and puts the patient 
in bed again, for two hours. The next day he gives him a tepid bath 
for an hour, then places him in bed, and if the skin is very dry, a new 
friction with the oil is made. These two frictions and one bath are 
usually enough to remove all danger. Still, in sevwe cases, it is well, 
to avoid any risk, to repeat the means indicated from time to tim^ 
until the skin regains its suppleness. These precautions taken, con- 
valescents may be permitted to go out without fiear of bad results. 

In order to justify this method and explain its importance, it is 
necessary to remember the state of the skin in infants affected with 
measles or scarlet fever. At the commencement of the disease, the 
dermis is red and swollen ; during convalescence the tissues return t& 
their normal condition, but the epidermis, which has been distended, 
not being elastic, becomes detached, and falls off in the shape of fine 
powder when the attack of measles has been light, or is removed in 
large scales when it has been severe, and especially when the eruption 
has been that of scarlatina. The skin beneath is dry and harsh ; 
perspiration and transpiration are badly performed, and the functions 
of this important or^n are impeded or suspended. When the skin 
acts badly, the kidneys and the mucous membrane of the air-passages 
or of the digestive apparatus undertake to supply its place ; thenoo 
arises a thick, sedimentous, and sometimes albuminous urine, severe 
diarrhoeas, which terminate in emaciation and death; obstinate 
coughSy sore throat, croup, pneumonias, pleurisies with effusion; 
finidly, serous infiltrations into the areolar tissue of the limbs, or 
accumulations of liquid in the abdomen, and in other cavities where 
serous membranes exist. These severe symptoms occur after an 
exposure to cold of the skin, which inflammation has rendered more 
sensitive, and the functions of which are interfered with by an inert 



THB 8T8TEM OBITSRALLT. 25 

epidomis, wliich obstraets its pores. The object of the treatment 
proposed by M. Scoutetten is to oppose the causes of these symptoms. — 
Ammoan Medical Monthly, Aug, 1869, p. 114. 



11.— ON THE TREATMENT OP RHEUMATIC FEVER. 

By Dr. G. Whitley, Registrar to Gay's Hospital. 

[The object of this paper is to ascertain, as far as possible, by an 
examination of cases treated at Guy's Hospital, by the different phy> 
sicians of their large staff, what mode of treatment is most successful. 
Cases of acute fibrous rheumatism alone have been selected for this 
purpose, being the most definite in their character. The exciting 
causes of acute rheumatism are cold and moisture ; but, there is no 
more active aiding cause than over-fatigue of a joint. Now if we 
look upon the heart as being virtually a joint, it becomes easy to 
understand the liability of persons with irritable hearts to cardiac 
affections in rheumatic fever. Dr. Whitley continues:] 

When we proceed to enquire into the pathology of rheumatic fever 
we are little better off than before. Several high authorities speak of 
acute rheomatism as being essentially a blood^lisease, a theory which 
appears to receive much support from one of its most striking 
phenomena, viz., a great excess of fibrin in the blood. The other 
chief change observed in that fluid is the presence of a large quantity 
of uric add. The evidence in favour of other important changes in 
the blood, such as an excess of lactic acid from checked cutayueous 
excretion, is too vague at present to be taken into account. 

The excess of fibrin in the blood being assumed to be the most 
essential change observable in rheumatic fever, while the most striking 
symptom of the disease is an affection of fibrous tissues, especially 
tiie joints, consisting mainly in the exudation of fibrin, the question 
of the priority of the joint-affection or the blood-change presents 
itself as one of paramount importance. Here, I confess, I am inclined 
to adopt the view of Dr. F. T. Bond, that the excess of fibrin in the 
blood precedes the affection of the fibrous tissues, though traumatic 
lesions, such as burns, no doubt produce a similar excess. To use 
Dr. Bond's own words, *'Is the hyperinosis merely an effect of the 
reaction of the local disease upon the system at large, as is generally 
believed, or is it the primary source of the exudation, the causative 
agent of the latter, without which it could never exist? I believe 
this last to be unquestionably the true statement of the case, and 
shidl endeavour to bring satisfactory evidence that it is so. Con- 
sidered simply in a teleological point of view, the former supposition 
throws DO light whatever upon either the economical object of the 
hyperinosis, or upon the mode of its connexion with the local affection; 
whereas, on the later hypothesis, it is highly probable, d priori, that 
an excess of filnrous plasma, rapidly accumulating in the blood to an 
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12.— ON THE NATURE, SEAT, AND RELATIONS OF 

NEURALGIA. 

By Dr. 0. Handpibld Jones, F.R.S., Physician to St. Mary's 

Hospital. 

[Id most cases of nearalgia not arising from organic cause the accom- 
panying debility or prostration is almost as marked a symptom as 
the pain.] 

It is proved by experience that, unless this debility and prostration 
can be removed, and replaced by healthy vigour, no real progress can 
be made in the cure of neuralgia. The task is like that assigned to 
Sisyphus, the patient's and doctor's hope is worn out by ever-recurring 
relapses. The debility seems in a special manner to affect the nervous 
system. The brain is languid and dull, and inapt for mental labour ; 
sometimes its function actually fails, and wandering or delirium 
occurs. Stimuli are beneficial, often very markedly so, though their 
efifect is temporary. Fresh pure air, good food, sufficient repose 
alternating with exhilarating employment, supplemented or aided, if 
need be, by nerve tonics, are the real remedies, and just in proportion 
as they increase the general tone and strength does the patient attain 
complete recovery and immunity from relapses. On the other baud, 
just as surely do all causes of debility confirm, increase, and render 
inveterate the malady. 

Now, it may be fairly argued that when the symptoms of debility, 
and especially of nerve debility, are so apparent, and have so distinct 
-A relation to the particular symptom, this must be itself of like essen- 
tial character. It can hardly be that the morbid state of the nerve 
aflFected can be greatly different from that which prevails so generally 
throughout the system, especially when we consider the means which 
avail for the cure of both. Romberg's metaphorical expression, 
speaking of ansemic hyperaesthesia (i. e., neuralgia), that "it seems as 
if pain were the prayer of the nerve for healthy blood," is, in all pro- 
bability, exactly true. The nutrition of the nerve being ill per- 
formed, its structure undergoes some molecular alteration which con- 
ditionates pain. What is true of neuralgia from this cause I believe 
is true of all cases belonging to the non-organic class. Electrical dis- 
turbances, damp cold, malaria, seem to me nil to act in the like way 
as far as we can judge — ^viz., by deranging the molecular nutritive 
actions of the nervous structure, and so impairing its function. There 
are several circumstances which seem to me strongly to support this 
view. One is the very frequent co-existence of numbness with the 
neuralgic pain, especially in highly sensitive parts, as the fingers and 
hands. One cannot say in what the condition producing numbness 
differs from that producmg pain ; but it is clear there is no opposition 
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between them ; both are often present together, and the ntinibnesa 
commonly remains as the more permanent condition in the intervals 
qf the paroxysms oi pain, and even after they have ceased to occur. 
^QWy numbness is evidently a failure of functional action. Of the • 
same import is the occurrence of various degrees of muscular paraly- 
sis, which is often associated with neuralgia, evidently as an analo- 
gous affection of the motor nerves. It yields to the same treatment. 
The phenomena of myalgia may also be referred to in illustration of 
the nature of neuralgia. Here we have a manifest instance of the 
relation of pain to debility : the sensory nerves of the muscles express 
pain because they are weak ; whatever increases the debility increases 
the pain, and vice versd. The relation of ague to neuralgia is worth 
considering in respect to this question. It ia certain that neuralgia 
may be a manifestation of malarious influence just as much as ague, 
and that the two may replace each other. It may also be affirmed 
that in neuralgia (non-organic) from other causes, the pain-causing 
condition of the nerve must be the same as in malarious neuralgia, 
^ow, in an ague fit there is no doubt that the vaso-motor nerves are 
in a paralytic state, consequently it is probable that in a neuralgic 
paroxysm the sensory nerves are similarly affected. Lastly, we may 
allude to the cure of neuralgia by Faradization as an illustration of 
its nature. The pain of a sensory nerve and the paralysis of a motor 
may both be removed by the stimulus of the interrupted current. 
T\m surely indicates that both states are similar. 

Even in organic neuralgia, it seems to me a matter of much ques- 
tion whether the nerve affected is in a state of exalted excitability, or 
simply of deranged and disordered nutrition. In lead poisoning, the 
motor nerves of the muscles are certainly paralysed, the pains are 
diminished (Romberg) *^by pressure and friction," and the whole phe- 
noD>ena are indicative of diminished, rather than of increased vital 
actions. The curative action of the sulphuret of potassium bath is 
only intelligible by regarding it as a peculiar stimulus to a great sen- 
sory surface, which is reflected from the nervous centres on the para- 
lysed nerves and muscles. That it does produce muscular contrac- 
tion, at least in some cases, is, I believe, certain. In gouty neuralgia, 
if we take colicky and spasmodic affections for examples, the disorder 
is much more of an asthenic than hypersesthetic character. The pain 
and suffering attending a characteristic outbreak of gout in the foot 
have much more the features of bypersesthesia than the colicky dis- > 
order. That a nerve which receives for nutrition blood poisoned by . 
uric acid should be disordered in its acting, and thrown into a state . 
opnditionating pain, is very intelligible, but it can hardly be regarded 
as having its irritability exalted. On the other hand, the nerve lying 
in a focus of inflammation, by reason of the active hypersemia, would : 
leem really to be in a state of hyperaesthesia. Its condition is analo- . 
I^u^ t9.tbat«o{ theitervesof one posterior limb in Brown-S6quard's « 
experiinent of transverse semi- division of the dorsal cord, wbere^. 
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bypenesthesia is produced in consequence of paralysis of tbe vaso- 
motor nerves, and tbe resulting bypersdmia. 

From the considerations which have been advanced, I am led to 
oonclnde, that in the majority of cases neuralgia essentially implies a* 
lowering of tbe vital power and functional action of the nerve, not an 
increase. There are, however, certainly cases in which the painful 
parts are not manifestly hyperaemic, but are yet excessively tender, 
and intolerant of the least pressure. In these, it is clear that the 
excitability of the nervous apparatus is morbidly increased, yet I 
question whether the term bypersBstbesia is properly applied to tbeoa. 
In tbe state referred to, any, even the least, excitement brings on or 
aggravates the pain. This certainly implies an undue mobility of tlie 
nerve-structure, a readiness to be thrown into the pain-causing con- 
dition, but by no means a real increase of sensory power. It is by no 
means clear that a part in this state would appreciate two points as 
separate at a smaller distance from each other than it would when 
healthy. I should not regard such a condition as idisntical with that 
induced by partial division of the spinal cord, as in Brown-S^quard's 
experiments, or by strychnia poisoning. I think it probable that in 
these cases the morbid action is seated more peripherally towards, or 
in^ tbe cutaneous terminations of the filaments ; while in ordinary 
neuralgia the larger ramifications or the trunks are affected. 

From the preceding discussion, we pass to the consideration of tbe 
question — What is the real seat of neuralgia — in the nerves or in the 
centres 1 Obviously, this is no easy question to answer. According 
to the law of eccentric phenomena, every sensation of which we are 
conscious is referred to the peripheral termination of the sensitive 
fibres (so Romberg writes). Bowman and' Todd add that the sensa- 
tion is referred to those parts, and to those only, to which the fibres 
irritated are distributed. According to this view, then, all apprecia- 
tion of sensations as referred to any point in tbe course of the nerve 
is out of the question. An irritation, wherever set up, must be felt 
at the peripheral extremity of the fibres implicated, and never in any 
part of their intermediate course. But there are facts which are 
strongly opposed to this exclusive dogma, and which seem to prove 
that a sensation may be referred to various points in the course of the 
nerve-fibre. If we hit our funny-bone, although no doubt pain and ' 
tingling are felt at the peripheral distribution in the fingers, yet the 
chief agony is in the trunk of the ulnar nerve at the part struck, and 
certainly not merely in the skin covering it. The circumstance dwelt 
on by M. Yalleix, that the specially painful points iir nerves afifeeted- 
with neuralgia are always those where the nerve becomes superficml, 
is also a proof of a sensation being referred to other points besideethe • 
terminal The same may be said of the pains which patientsdeseribe 
as shooting down along tbe track of a nerve, as the sdatiCL Theie 
certainly are not located merely in the skin whieb covers in* ibe 
nervotts' trunk. 
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i^rom these considerations, I am led to admit the possibility of Tery 
numerous exceptions to the law of eccentric phenomena, and to be- 
lieve that pain in a nerre may really indicate by its situation the seat 
of the irritation or other morbid action* This is a conclusion of some 
importance to the local treatment of neuralgia. It justifies our em- 
ffiricftl habit of applying sedative remedies as near as possible to the 
mat of pain. But of course we cannot affirm, in any case of pain in- 
volyiDg the trunk of a nerve, that the morbid action mtjnf not be cen- 
tral ; the law of eccentric phenomena holds true so far as that central 
disorder may certainly give rise to peripheral sensation. The only^ 
ineaQs of certainly distinguishing the site of the pain-causing action 
is divi^on of the afiected nerve. If this arrests the neuralgia, we 
know the disorder is seated peripherally ; if it fails to do so, we know 
we have to seek more centrally. In a very large number of cases, I 
&ar it must remain problematical as to where the real seat of the dis- 
order is. If — the pain being specially referred to some intermediate 
spot^iojection of opium at that part (subcutaneous) should give mere 
relief decidedly than the same dose at a distance, it would afford 
ground for believing that the cause of the neuralgia was localized in 
toat spot. In the ordinary way of rubbing sedative liniments on the 
CQtaneous surface over the seat of pain, we have no means whatever 
of proving a local action upon the suffering nerve, but rather the re- 
verse. For take the case of the sciatic nerve, where pain is acutely 
felt at the back of the thigh, and notably between the ischiatic tu- 
berosity and the great trochanter ; if this is relieved by a sedative 
application to the covering cutaneous surface, we are sure that the 
chief action of the remedy must be on cutaneous ramifications of 
tile glutdeal, lesser sciatic nerves, and branches of the external cu- 
taneous and other nerves on the front of the leg. These will convey 
impressions to the spinal centre, not far from the part where the 
roots of the sciatic are implanted ; so that if the neuralgia were of 
central origin, it is very conceivable that the morbid action might in 
this way be beneficially modified. But, considering the depth at. 
which the sciatic nerve lies from the surface, it seems quite impossible 
that the aconite, chloroform, &&, should penetrate so far through 
skin, fat, and fascia, or even muscles. There exists some evidence, 
to show that any strong impression made on the centre (such as 
cauterizisg the ear, galvanizing the columna nasi) through incident' 
nerves may put a stop to some nenralgise. 

The relations of neuralgia are of course very different according to 
thecanse which gives rise to it. If, however, we take the commonest 
kmd-^-which arises from cold, malaria, delnlity>^we must allow that 
it manifests a very dose affinity with non-febrile rhewmatUm,. 
Rbeamatic and nem^gic pains are frequently so very similar, that 
they are only to he distinguished by the action of remedies. Iodide of; 
potaisiiim cures the rheumatic^ quinine and iron the neuralgic ; while 
often it occiu^ that m the same case^ after haiving begun witb the 
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former, we have to resort to the latter to complete a cure. The bene- 
ficial action, noticed by several recent observers, of muriate of ammo- 
nia in neuralgia, can scarcely be dissociated from its remarkable and 
positive remedial action in muscular rheumatism. The interesting 
but obscure phenomenon of rheumatic paralysis is closely similar to, 
if not identical with, the paralysis or paresis of motor nerves which so 
often forms a part of neuralgia. Catarrh is allied to neuralgia by the 
similarity of its causes, the manifest implication (sometimes to a grave 
extent) of the cerebro-spinal nervous system, the resemblance of its 
inflammatory actions to those sometimes accompanying and depending 
on neuralgia, and in a large number of cases by its ^^ juvantia." If 
exhaustion aggravates a neuralgia, so does it also a catarrhal flux ; 
while rest and toning means have an opposite effect. The afllni^ 
between neuralgia and agibe in malarious cases is strikingly apparent ; 
the two disorders so evidently replace each other, that there can be 
little doubt that the difference is only one of situation: the sensory 
nerves being affected in one case, the sympathetic system in the other. 
The therapeutic effects of arsenic and of quinine in ague and in oom- 
mon neuralgia, rapprochent the two disorders not a little. — Lancet^ 
Sept. 10, 1S59, p. 258. 



13.— ON EPILEPSY. 

By Dr. Bbown-Sequabd. 

[If you divide in a guinea-pig one-half of the spinal cord, in the dor- . 
sal region, a small spot of skin in the face becomes extremely aensi* 
tive, and irritation of this causes an epileptic paroxysm. If this spot 
of skin be excised, no more fits can be produced. The same sort of 
thing occurs in the human subject, the spot of sensitive skin being 
analogous to the spot whence springs the aura epileptica.] 

There are probably many of these cases in which a cure of the dis- 
ease might be easily effected. These means consist in applying a 
ligature in those cases, which unfortunately are not tlie most nnrne^ 
rous, in which you know that there will be a fit, because it comes on' 
after a general disturbance. The greatest difficulty is in those cases 
in which the fit is not preceded by any premonitory symptoms ; yet 
the attempt to ascertain the seat of the peripheral irritation is not- 
altogether hopeless. In cases known to be epileptic, but not having 
t}ie perceptible aura, we may apply ligatures to all the limbs, alter- 
nately and successively, beginning at the upper part of each limb, and 
then by degrees shifting the compression downwards, if necessary, 
even to the fingers and toes. There are cases of epilepsy, however, 
in which the patients will not submit to this or even any other mode 
of treatment. Sometimes we meet with persons in whom a fit of epi- 
lepsy will be induced by simply touching a particular part of the boay, 
•usceptible of irritation. One such case, which came under my notice, < 
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tfts that of a yonng man, who lately killed himselfi and who was a 
stodeot of St. Bartholomew's Hospital, London. There was a par- 
ticalar spot on the top of his head that could not be touched without 
)rodaciog a complete epileptic fit ; and his fellow-students very im- 
»roperIy used to aiuose themselves by thus producing fits of epilepsy, 
r at least ezoessive vertigo, in this unfortunate man. I told him 
bat was best to be done to effect a cure, but he would not allow it 
) be carried out, and he lately put an end to himself. The treat- 
ent of such a ease consists in destroying the sensitive portion of the 
r&oe by cauterization ; not by caustics, but by the actual cautery ; 
d if cauterization does not succeed, a cure may still be effected by a 
tion of the nerre or nerves going to the sensitive part of the skin, 
niere are cases of epilepsy which are not referable to a peripheral 
tation ; in these cases diligent inquiry should be made to asoertaia 
}tber they are not connected with irritating causes existing in some 
be viscera, such as intestinal worms, urinary calculi, &a, when tbe 
tment should be directed to the removal of such causes, or of the 
ised conditions that may have led to them. There are also cases 
bopatbic epilepsy not connected with any apparent cause. 1 
c, from my short experience, that the remedies most powerful are 
imna; and after it, although much less powerlul, oxyde ofdnc. 
^gards oxyde vfzinc, Dr. Odier, of Geneva, has published a book, 
ting a great many cures by that remedy. The physicians in 
e, however, have set found so much good from the use of this 
\j. There is this difference between the treatment used by Dr. 
and tbe physicians of France and this country. Dr. Odier gives 
u^ger quantity than the latter venture to give. To be of any de- 
wOj it requires to be given in much larger doses than are ordinarily 
stered. There are other means, of an external nature, which 
f powerfol in epilepsv ; but it is to be regretted that they are 
n left to be practised by empirics. These consist of cauteriza- 
fhe nape of the neck by the hot iron, and sometimes the cau- 
n requires to be continued all along the spine. This remedy 
ally of use in cases where there is laryngismus and spasms of 
and neck. Dr. Marshall Hall has greatly overrated the sig- 
of laryngismus in epilepsy. The truth is, that it contributes 
se asphyxia, and hence tonic instead (^ dome convulsions.-^ 
Tosp. OazeUe, Aug. 1, 1859, />. 234. 



ra JEZt/steria and Chorea, By Dr. Brown-Saquasd. — Hys* 
eay and similar affections, may arise from external irritation ; 
d may be due to disturbance in the nervous centre, in con- 
f irritation of some part of the periphery. In hysteria — a 
ich exists in man as well as in woman — we find several 
sting; cases of this nature. A case is recorded of hysteria 
in which the attack was produced by slight pressure on a 



34 DISBASES OF 

tnnior in the lobe of the ear ; the tumor was originally caused by a 
wound, and the extirpation of the tumor completely removed all 
traces of the disease. I knew also of a case of a Parisian lady, in 
whom the pressure of one particular finger was sufficient to induce 
the hysterical paroxysm. She was not, however, under ray treatment, 
and I do not know what was the conclusion of the case; but I 
imagine that with proper means the case was quite curable. 

Paroxysm of hysteria may be produced by pressure on the ovaries. 
Frequently th^ fit is not a complete one ; but some of the symptoms 
-—such as colouring of the face, laughing and crying, &c. — ^are de- 
veloped at various times. Various affections of the uterus induce the 
disease. In one case which I witnessed, the uterus was prolapsed, 
and the hysterical paroxysms were of the most violent character. On 
the uterus being replaced, the convulsions ceased. After a short 
time the prolapsus recurred, and the convulsions were renewed. This 
occurred several times. One of the most curious cases that I know of 
was that of a child, who one day, on getting out of bed, was suddenly 
attacked by a slight convulsion, and passed into a complete state of 
mania. The child was put to bed, and then the convulsion and other 
symptoms ceased, and he was surprised to see his father and friends 
in such a state of anxiety about his bed. He asked what was the 
matter, and knew nothing of what had taken place. He was allowed 
to get up again, and the fit returned, but ceased immediately on his 
being replaced in bed. The surgeon in attendance discovered that 
there was, on the inferior surface of one of the great toes, a slight 
swellipg. Having put his finger on the swelling, while the child was 
in bed, the fit was produced ; convulsion and a maniacal condition 
came on. When the pressure was removed, at once the child re* 
covered its perfect condition of mind and body. The surgeon cut out 
the part, thinking there was some foreign body in it, which there was 
tiot. It appeared to consist merely of indurated cuticle ; but the cure 
was complete ; the child was able to run about, and so continued for 
several years. He was ultimately drowned ; and it was supposed, 
when these maniacal attacks were remembered, that he was the cause 
of his own death. — Dvhlin Hosp. Gazette, Aug, 1, 1859, p, 234. 

16.— ON A CASE OF REFLEX PARAPLEGIA IN WHICH 
STRYCHNIA WAS SUCCESSFULLY EXHIBITED. 

By Dr. William Moobe, Physician to the Hospital for Diseases of 

Children, &c., Dublin. 

[The case was that of a porter, aged thirty^ States that six weeks 
ago he was drenched to the skin, and remained in his wet clothes for 
thirteen hours. This was followed by a general feeling of malaise, for 
ten days, during which time he drank whisky freely. On the morning 
of the third day after the wetting, he awoke complaining of pain from 
his armpits downwards.] 
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I first saw this patient on the 29th of August, when, with diffi- 
culty, he was placed in the prostrate position. I examined the spinal 
column, and failed to detect any evidence of organic disease. He had 
tender aess — not actual pain — on being tapped over the lumbar region, 
where the muscles were lax and flabby ; iie had perfect use of his 
arms and upper extremities, and, acting from a fixed point, could thus 
turn his whole body. The pulse was natural, and the tongue clean. 
In the early siiage of tlie attack he passed bis urine in small quantity, 
and with some uneasiness ; that has passed off, and he now mictu- 
Eates freely ; urine of a healthy character. In the absence of galvan- 
ism with wet sponges, I desired him to be extensively *' dry cupped" 
over the dorsal and lumbar region. 

On the following day, August 30th, there was no change of any 
note. The patient had been very efficiently dry cupped as desired. 
I now prescribed one grain of strychnia, and a few drops of rectified 
spirits, with bread sufficient to form sixteen pills, of which he was to 
take one three times in the day. 

On the afternoon of the 31st, the man complained of twitchings 
and startings in the back, and muscles of the lower extremities gene- 
rally ; can turn himself in bed. To continue the pills as before. 

Sept. Ist. The patient got out of bed without any assistance and 
walked down the ward. No doubt he occasionally faltered and was 
unsteady, but he never lost the perpendicular, and returned to bed 
independent of any support. He complains very much of the start- 
ings, ^>articn1arly across the lumbar region, which, he says, awoke 
him out of sleep, and he is afraid to cough or take a deep iospiratiou 
kst he might induce them. The pills to be repeated. 

On the 2nd of September this man turned out of bed at once 
walked steadily, and I may add, briskly down the ward. As he is so' 
much improved to-day, and complains of the jerkings in his back, I 
omitted one of the pills. 

His recovery has since been confirmed in every particular, and, on 
the 6th, the man was sent out of hospital. 

I think this is an instance of what might be termed " peripheral or 
circumferential reflex paralysis," as it had its origin evidently from 
standing in wet and cold for so many hours, there being no lesion of 
the bladder, kidneys, or other viscera to account for its reflection 
from any of them. I find a somewhat similar case related by Dr. 
Graves (^ Clinical Medicine,' p. 503), where a man was seized with 
paralysis of the lower extremities by exposing his feet to cold and 
wet while baling out water in a quarry. Speaking of the prognosis 
of such cases, Dr. Brown-S^quard says its gravity depends in a great 
jneasare on the severity of the disease which induced it. If it does 
not arise from organic disease or other cause which is in itself gene- 
rally fatal, it will often admit of cure, and that, perhaps, very rapidly. 
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The cases where recovery is so decided and rapid are very rare. 
I find Dr. Watson mentions a case of paraplegia from ex()osare to' 
cold, in which complete recovery was effected in two days. 

G. M ^'s case goes to show wliat a valuable agent we possess in 

strychnia in paralytic affections, where we have no reason to suspect 
the presence of myelitis or other organic cerebro-spiual disease. On 
the treatment of such cases as the above, I am again tempted to 
quot« Br. Brown-S6quard. who says, if strychnia be administered in 
the reflex form it may be advantageous ; but in cases of paraplegia 
consequent upon congestion or actual inflammation of the cord, if 
you give strychnia you will always aggravate tlie affection. 

In the above case, after a careful examination, I felt satisfied there* 
was no organic lesion present, and accordingly I prescribed strychDia, 
having first stimulated the muscles by ^^ dry cupping." I should have 
preferred the use of galvanism with wet sponges, but, for reasons 
which it is needless to mention, this was not convenient. The resuH. 
realized my most sanguine expectations, marked recovery having 
takeih place on the second day. I may add that the '* twitchings" 
were exclusively confined to the paralysed muscles ; those of the up^ 
per extremities seemed proof against the therapeutical action of the 
strychnia. — Lancet, Sept. 17, 1859, p. 282. 



16. — Croton Oil as a Counter-irritant in Hydrocephalus, By 
Dr. John Watson, Southampton. — [The author has on several occa- 
sions witnessed the successful application of croton oil to the scalp 
after the setting in of the most formidable symptoms of hydroceplisn 
lus. A strumous-looking child, aged two years, on the cure of an 
eczematous eruption of the scalp, with copious discharge, had an 
attack of acute hydrocephalus: the symptoms soon became very 
severe, the child being semi-comatose, and the pulse slow and 
irregular.] 

Thinking it possible for his present attack to be connected with the 
previous condition of the scalp, i& a means of best imitating the ecze^ 
matous eruption, the croton oil suggested itself. With the sanction 
of the gentleman who was attending with me, I directed the croton 
oil liniment (croton oil, half a drachm ; turpentine liniment, half an 
ounce) to be rubbed over the entire head every four hours till a plen- 
tiful crop of pustules should make their appearance; after which we 
soon had an amelioration of all the symptoms, and he gradually 
became convalescent, though he was unable to speak for several days, 
and could not stand alone for a considerable period. 

It is now several years siuce the occurrence of this case, which made 
a deep impression upon me ; for I did not remember to have seen a 
recovery under such unfavourable circumstances. In the same stage 
of the disease, whatever may have been its assumed cause, I have 
siuce adopted the same coarse, and as far as individual experi- 
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enoe goes, bear testimony to its efficiency. It is not so objectionable 
to the little patient's friends as a blister, and is at the same time 
more manageable ; and, from the extent of surface to which it is 
applied, decidedly more powerfolly revalsiye. — British Med, Journal^ 
Jtdy 9, 1859, p, 540. 



17.— ON THE TREATMENT OP TETANUS BY WOURALI 

POISON. 

By Dr. Georgb Hablet, University College. 

In 'Tbe Lancet' of Sept 17th; it is stated that— ''M. Yella, of 
Torin, arguing from the fact shown by M. Bernard, in 1850, that the 
woorara poison is a direct sedative of the motor nerves, undertook a 
series of ex()eriments which clearly sbowed the antagonism between 
strychnine and woorara. Being appointed to the French Military 
Hospital, at Turin, during the late campaign, and seeing several cases 
of tetanus which had resisted opiates, ether, &c., M. Yella resolved to 
try woorara. The first trials were made upon two patients who had 
b^n sufiFering from tetanus for four and five days respectively, in con- 
sequence of gun-shot wounds. They were both in a semi-asphyxiated 
and desperate state. The woorara produced a general relaxation of 
the muscular system, whereupon the patients felt much relief: but 
they both died. The same treatment was, however, employed upon a 
third patient, who recovered. He was a sergeant, thirty-five years 
old, tetanic from a gun-shot wound of the foot. Two grains of woo- 
rara were dissolved in nine drachms of water, and compresses 
moistened with the solution were applied to the wound ; the strength 
being gradually increased to fifteen grains in fourteen drachms of 
water. For the first four days the compresses were renewed every 
third hour ; afterwards every fifth hour, up to the twelfth day, when 
the changes were reduced to three and two in the twenty-four hours. 
In twenty-two days the patient could leave his bed, and returned to 
France thirty-six days after the first application of the woorara." 

You may, perhaps, remember that in 1856 I pointed out, in the 
pages of your journal, the antagonistic action of wourali and strych- 
nine — citing three experiments to show that these two substances 
have the power of reciprocally neutralizing the effects of each other, 
according as the one or the other poison is in excess. The conclusion 
I then drew from my experiments was, that wourali might be used as 
an antidote for strychnine. Since 1856 I have frequently repeated 
these experiments, and on several occasions have succeeded, by means 
of woiirali, in saving the lives of animals to which I had administered 
strychnine in poisonous doses. 

Two years ago, through the kindness of Professor Yarnell, of the 
Boyal Yeterinary College, I had the opportunity of trying the effects 
of woazali on a horse labouring under a very severe attack of tetanus. 
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Although I did not succeed in saving the life of this animal, I never* 
tlieless saw enough to convince me of the value of the remedy. Intleed, 
I was so convinced of its beneficial effects that I would have tried it 
on a boy labouring under traumatic tetanus, whom I shortly after- 
wards saw along with Dr. Madge, had the disease not yielded to other 
remedies. 

Seeing the success that has attended the administration of wonrali 
poison by M. Vella, and the results of my own experiments, I fed 
anxious that this substance should receive a fair trial at the hands of 
the profession. Ko doubt wourali is a dangerous poison, but in bands 
habituated to its use I believe it is not more to be feared than opium 
or any of the stronger drugs. — Lancet, Oct. 1, 1859, p. 345. 



18.— ON COLD AFFUSION IN NARCOTIC POISONING. 

By Dr. Reetes Jackson. 

[Cold affusion is a convenient and most effectual remedy iu cases of 
narcotic poisoning, but is not so highly appreciated by the profession 
as it should be. Often in these cases narcotics cannot be swallowed, 
the stomach-pump is not at hand, and galvanism, although a remedy 
of undoubted power, usually cannot be resorted to from want of the 
necessary apparatus. Three cases are then related, exemplifying the 
efficacy of this mode of treatment.] 

The first was a child eight months old, to which a large dose of 
Godfrey's cordial had been given five hours before the author saw it 
Intense stupor and rapid sinking were present, and the case seemed 
hopeless. The bead being turned downwards, a steady stream of cold 
water was poured from a coffee-pot over the occiput. Wlwn two or 
three gallons had thus been poured, the child made a long, gasping 
inspiration, and opened its eyes. They were soon closed again, but 
after the affusion had been continued awhile longer, the breathing 
became more distinct, and the child uttered a feeble cry. Suspension 
of the affusion was attended with complete reproduction of the sopor, 
which, however, soon yielded on its resumption, and after a while the 
child having been got to cry lustily, vomiting was produced by means 
of an emetic and tickling the fauces. In two or three days the child 
had regained its usual health. 2. A lad, aged 19, suffering from 
facial neuralgia, drank a large tablespoonful of laudanum. The author 
was called to him seven hours after, and found him under the full 
poisonous effects of opium ; the surface cold and clammy ; the bi*eath- 
ing irregular, slow, and stertorous; the respirations eight in the 
minute ; the pulse full, slow and very irregular ; the pupils very con- 
tracted and insensible to light, the countenance calm and pale. Vari- 
ous means of arousing and exciting him were tried in vain, when cold 
water was poured upon the head from a large pitcher, held at a height 
•of aboat eighteen inches. The effocti was almost magical in arousing 
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his sensibility ; and, after a while, violent vomiting ensued, all symiv- 
tuius of drowsiness disappearing afterwards, under the use of a cup of 
strong coffee. 3. This was an example of poisoning by belladonna, 
occurring in a lady, to whom it had been administered in an enema 
for the relief of neuralgia of the rectum. She was found by the 
autiior completely insensible, with a swollen, flushed face, slow, 
unstertorous breathing, and a small, hard (130) pulse. Various means 
were employed to aroase her without any effect. A large enema of 
thin gruel was first administered, in order to clear out any of the 
poison that might remain in the bewel ; and a steady stream of water 
was then poured upon the back of the head and neck. In about five 
minutes she made an attempt to articulate ; and the use of the affu- 
sion was suspended, as the patient was dold. Placed in bed, and 
lightly covered, in ten or fifteen minutes her face became flushed, and 
she again fell into a deep sleep. The cold affusion was reapplied, and 
she soon regained consciousness. Although she continued drowsy for 
some hours, she recovered without the use of any other remedy, her 
vision remaining dim and confused for about three weeks. — M«l, 
Timeg <md OazeUe, Oct, 8, 1869, ^. 367. 



la-ON THE MODE OP EMPLOYING THE HYPODERMIC 

TREATMENT. 

By Ohablbs Huxteb, Esq., late House-Surgeon to St. George's 

Hospital. 

Tke Syringe for In^'ection, — The little instrument I use is made by 
Messrs. Wliicker and Blaise, it is of the same make (but a little larger 
as regards the barrel) as their original caustic syringe. The barrel is 
of glass, with silver fittings, and contains a piston which works by a 
screw-rod, each half-turn of which expels half-a-minim, as a fine drop 
from the end of the pipe. 

Two pipes belong to each syringe, the one larger and stronger than 
the other ; the one here figured a is drawn the exact size of the 
smaller pipe, which will be found the best for general use ; it screws 
on and off the barrel at pleasure, and is made of silver, with a hard- 
ened gold point. This point is sharp like a needle, and perforated on 
one side (as shown in the enlarged view. Fig. b) by the oblique open- 
ing through which the drops of the narcotic or other solution are 
expelled. 
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No Incidon is required with lancet, or other iDstrument, vhed 
this syringe is used, for the point of the pipe heing very sharp and 
fine, is readily passed, with proper precaution, beneath the skin ; no 
blood is shed^ and the operation is no more than the prick iA « 
needle. 

The Emphyment of the Syringe, — Having charged the qrnnge 
with the narcotic fluid, hold it in the right hand at the junction of 
the barrel with the pipe, and with the left hand take up, between the 
finger and thumb, a fold of the skin of the patient, so ad to make 
tense the part beyond your thumb, then the right hand being gently 
steadied, but not heavily pressed on the patient, let the point of the 
syringe, which is held at a right angle to the skin, touch the part 
which is tense, and, with a quick bvi steady movement, be passed 
through it ; the point being well through the skin, the direction of 
the pipe may be altered so that it may run along in the loose cellular 
tissue beneath ; '^ all this is the work of a moment; the pre-arranged 
number of drops are then introduced by so many turns of the piston, 
the pipe is then withdrawn, a finger making slight pressure as near 
as possible on the punctured spot, the object being both to steady the 
skin and prevent any drop of liquid escaping; and lastly, a narrow 
strip of plaster cut beforehand and warmed, is placed on the spot 

The strip of plaster is generally a precautionary measure, but it 
becomes a necessity when the quantity injected is large, say twenty 
minims ; but it is always useful to prevent the spot from being chafed, 
A broad piece of plaster is worse than none at all, it presses on the 
" little lump" which is caused for a few minutes by the presenoe of 
the injected fluid beneath the skin, and not at all perhaps on the 
punctured spot, and so it does more to press the fluid out than keep 
it in (I have seen a first injection in a case of delirium tremens fiul 
for this very reason); btU a narrow strip Just covers the punctured 
spot 

These directions may appear unnecessary, but the operation may 
fail, as just shown, for want of attention to these little points. If the 
introduction of the syringe be attempted, the skin of the patient being 
loose, or the syringe held at the further end, and consequently on- 
steadily, the patient may by these means be put to a great deal of 
pain, and the pipe of the syringe may be bent or broken from the 
socket ; but when it is introduced with a quick steady movement, the 
skin being tense, the patient does frequently not even know when the 
point is introduced. 

The Tissue to Inject, — The tissue injected is the cellular or areolar 
tissue of the body ; it may not matter much whether the cellulo-adi- 
pose tissue, the panniculus adiposus, or the reticular tissue beneath 
it (not containing fiit) be injected, but the latter is to be preferred ; it 

* In the majority of casee the plan aboTe described is best, especially nith thin peo- 
ple ; if, howeTer, the patient is reiy fet, it is better to perfoiate TerticaUy a portlom of 
skin and sabjaoent fat, pinched up, and so made tense between the finger and thumbs 
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is the looser of the two, flaid injected into it meets with no obstruc- 
tion, and cannot easily escape from it, but if injected into the skin 
itself, as some think it is, or the conjoined oellulo-adipose tissue, it is 
apt to cause pain, it enters less readily, and is more apt to escape ; 
nor does it seem to act quite so rapidly as when injected into the loose 
eeUnlw tissue from which most probably absorption is the more 
rapid. 

Tki Part <yf the Body to Inject, — ^When the object is to quiet the 
brain, or to produce a general effect, is it material whether the fluid 
be injected into the cellular tissue of the body or of an extremity 1 
No ; the non-necessity of localisation is the basis of this plan of treat- 
ment, and is the reason of its applicability in cerebro-spinal affections 
and general diseases. I need only refer to the various cases detailed 
in corroboration of this. The site which I, however, most commonly 
inject, is the inner part of the arm. The skin is here thin, easily 
made tense, and easily perforated ; the cellular tissue beneath is loose, 
and readily receives the fluid ; there are perhaps more veins here than 
in some other parts, but they are easily avoided. 

The QtM-ntitif of Fluid to Inject, — It is as well to have the fluid of 
tiiat strength that three or four turns of the piston shall be an ordi- 
nary injecting dose. Two or three turns can be made in a moment of 
time, and it is no small relief or surprise to the patient, who has been 
expecting, perhaps dreading, an operation, to find all over in less than 
half-a-mimiie. 

The Dose, — ^Too much caution cannot be employed with regard to 
the amount of the narcotic injected. Two half turns, if your solution 
is strong, may double the dose, and the life of the patient, for want of 
due care, be placed in jeopardy; I would, ther^ore, urge attention to 
these points: — 

1. Be certain of the exact strength of the fluid employed, and the 
exact value of each turn of the piston. 

2. Concerning first injections, never use more than half the ordinary 
stomachic dose for males, nor more than a third for females. 

3. Should a second injection be necessary, let it not be used too 
soon ; nor in a full dose when the patient is partially under the influ- 
ence of the narcotic. 

These points are of practical importance, a certain degree of nar- 
cotism has to be reached for benefit to accrue, and by the injection it 
can be reached in many cases by a rery small quantity of the narcotic, 
because of the rapidity with which the effect is produced ; what we 
have to avoid is too great an effect ; what we try to produce is a eer-' 
tain effect with as smaU a quantity as possibla This leads me to 
remark that men hear narcotics much letter than women, 

I was not aware to what extent this was the case until I had em- 
ployed this treatment some little while ; but I now think it may be 
looked on as a rule that men in general will bear with no ill effects, 
but be benefitted by, injected doses of narcotics, which doses would 
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very strongly, if not seriously aflfect women ; in fact, this treat^nent U 
a test of the ejcact amou7it of a narcotic necessary to produce a desired 
effect, when taken by direct means into the general circulation. For 
instance, you introduce beneath the skin the one-eighth of a grain of 
morphia, the effect which follows is the whole effect of the whole 
one-eighth ; but you cannot be certain that the effect which follows 
the administration of one-eighth of a grain, firstly, by the skin ; 
Secondly, by the stomach ; or, thirdly, by the rectum, is the effect of 
the whole one- eighth ; but it is the whole effect of the quantity 
absorbed. 

As by this method we get the whole effect of the known quantity 
introduced^ which we are not sure of getting by the other modes, we 
have now a method as accurate as that of venous injection (without its 
dangers) for testing the precise effect of little-known medicines on 
animals, and the exact doses and effects of well-known medicines on 
man, of seeing the difference which the sex requires in the dose, and 
of ascertaining the minimum amount required to produce the desired 
effect. 

It is impossible to say '^ what amount is to be injected" without 
knowing the particulars of the case, as well as the sex and age ; bat 
taking the acetate of morphia for an example, I think that first 
injections for adult females should vary from the one-eighth to a 
quarter or one-third of a grain ; for adult males, from the one-sixth to 
half or three-quarters of a grain. 

First injections should be small rather than large, and are good 
indicators of the amount necessary, should repetition be required. It 
IS true that I have seen used and employed myself much larger quan- 
tities than those I have mentioned, for first injections ; but the cases 
have been exceptional, and under close observation. 
^ In the preceding papers on this subject I have shown the advan- 
tages of this mode of treatment over the endermic, enepidermic, and 
stomachic methods, which, Requiring longer to act, are less certain and 
apt to fail completely. Before, however, bringing this paper to a close, 
I would allude to two other modes of medicinal administration, viz., 
by the tongue and by the rectum. 

1. Medicines administei'ed hy the Tongue. — Dr. Wardrop has shown 
that there is a remarkable difference in point of time when medi- 
cines are absorbed from the stomach or from the mouth, absorption 
being most rapid from the latter, and the effbct is more regular and 
more equable. Nor is it diflScult to say why, — the medicine absorbed 
from the mouth is taken directly into the general circulation, bat 
when absorbed from the stomach it has en route to pass through the 
portal system ; absorbed from the tongue, the effect is more regular, 
because the medicine is more certainly absorbed en tnasse. 

There is, then, much similarity between the hypodermic and the 
lingual modes. Rapidity of absorption is the great point in the modtu 
operandi of each ; and with regard to the effect they both have the 
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sdvantages of rapidity, greater efficacy, regularity, and equability. 
Can the one method, then, replace the other 1 Are they applicable 
for the same cases aod medicines ? No ; they both have their advan- 
tages. Dr. Wardrop's plan is best for the administration of tasteless 
medicines, for calomel, et hoc genus omne, but it cannot be used for 
those medicines which are nauseating and bitter, not, in &ct, for 
narcotics generally, not for cases of delirium, patients refusing medi- 
cine, &c., which are the cases where the other plan is most desirable. 
2. Medicines administered hy the Rectum, — This mode of medici- 
nal administration is of great value, and useful as a means both for 
local and general treatment ; there can be no doubt that this method 
has advantages which the stomachic has not, viz., of greater rapidity 
of action and greater effect, but the effect is uncertain ; this uncer- 
tainty of action is not dependent on the mode of introduction, 
especially if the medicine be used in the liquid form, and employ- 
ment be made of the graduated syringe invented by Mr. Spencer 
Wells to regulate the exact amount introduced ; but is due to the 
want of regularity of complete absorption^ which cannot be done away 
with. The rectal method is the more advantageous where the object 
is to administer the smaller doses of narcotics for affections of the 
intestinal canal, the rectum, and the parts adjacent supplied by the 
great sympathetic, but most espedaUy for the speedy introduction of 
stimuli, and of nutriment in urgent cases, for liquids introduced by 
this plan have the advantage of being conveyed simultaneously into 
both the portal and systemic circulation ; the hypodermic, on the 
other hand, is the more applicable for those cases where the part, 
requiring tl)e narcotic, is supplied by the systemic circulation, and is 
under the influence of the cerebro-spinal nervous system. — Med, Times 
and dazettCy Oct. 8, 1859, p, 364. 
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20.— ON SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OF HEART-DISEASE. 

By Dr. G. H. Barlow, Physician to Guy's Hospital. 

[The principal object of this paper is to show that a considerable 
proportion of diseases of the organs of circulation in general have a 
tendency to range themselves into one or other of two large classes, 
according to which classification our treatment should be in great 
measure regulated. Dr. Barlow says :] 

Now I would premise that, though much labour and ingenuity have 
been employed upon the semeiology of cardiac disease, and more 
particularly upon the interpretation of the signs furnished by auscul- 
tation, these signs have been too little connected with the general 
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symptoms, an omission which has, as I believe, somewhat impaired 
their value in a diagnostic, but still more in a therapeutic point of 
view. Now, in regard to the arterial pulsations, which we should 
naturally regard as next in importance to those of the heart itself, I 
cannot discover that much attention is paid to enabling the reader to 
connect the different varieties in the pulse at the wrist with different 
forms of heart disease, and the same may be said of the action of the 
lungs, the liver, and the kidneys. For instance, we are informed, in 
general terms, that the liver may be gorged and the urine scanty and 
turbid in heart-disease, but I think we may look a long while before 
we shall find it suggested that jaundice, from hepatic congestion or 
scanty and turbid urine, belongs more to one form of such disease 
than another. 

Let us begin with the aortic sigmoids. Wlien there is exudation 
of lymph upon the surface of these valves, or between the layers of 
endocardium of which they consist, there will be more or less narrow- 
ing of the orifice through which the blood passes into the aorta, and 
therefore there will be heard, upon auscultation, a bellows murmnr 
accompanying the first sound, and traceable upwards aiong the course 
of the aorta. It may happen, however, and generally does so, when 
the effusion is between the layers of the valves, that, by the contract* 
tion of the effused lymph, the valves become puckered, and conse- 
quently, inadequate to the closing of the orifice, and in this case there 
will be a double or see-saw murmur heard in the position just pointed 
out Now, lesion of these valves has a very characteristic infiuenoe 
upon the pulse at the wrist, which, in the case of obstruction, is sharp 
and compressible, rather defective in volume, but still more so in 
persistence, when compared with the impulse of the heart. When, 
however, there is regurgitation through these valves, whether from 
the above cause or from ulceration or laceration, it is large in volume 
and very compressible ; it is, in fact, of the water-humour or splashing 
character. The rhythm of the heart, under these circumstances, is 
not disturbed, and the pulse neither intermitting nor irregular. 

If we turn our attention to other organs, we shall find that in the 
earlier stages of disease of the aortic valves the circulation in the 
lungs is but little, if at all, disturbed, and, therefore, that, except 
under exertion, the respiration is easy ; the liver is not gorged, and 
there is fair performance of its functions ; and as the portal circulation, 
as well as the passage of the blood through the cava, is unobstructed, 
there is a free secretion of urine. 

Let us now consider the symptoms of disease of the mitral valves. 
When such exists, whether it be obstructive or regurgitative^ 
the auscultatory sign is generally supposed to be a systolic bellows, 
murmur, most distinct towards the axilla, though, in a case of obstruc- 
tion, it perhaps, extends more towards the right side than in that of 
regurgitotion ; the murmur is, moreover, to be distinguished from that 
arising from aortic disease by its not following the course of the aorta. 
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I must, however, here express my helief that we ought not to regard 
the presence or absence of this marmur as deciding the question of 
the presence or absence of disease of the mitral vaWes, since it4 
immediate connexion with such disease is, to say the least, doubtful. 
In the case either of obstructive, or regurgitative disease there will be 
the symptoms of obstniction to the pulmonic circulation— dyspncea, 
livor, and other signs of venous congestion, sometimes hsemoptysifr^ 
and a very small and often intermittent pulse. The right side of the 
heart will become gorged, and therefore the liver, the consequence of 
which will be a diminished secretion of bile, the effects of which will 
generally show themselves in the colour of the urine and often in that 
of the skin. From the obstruction to the portal circulation the urine 
becomes scanty, so much so, that on cooling it generally throws down' 
some of its solid ingredients, especially the urates, and, besides its 
being tinged with bile, there is often a deposit of pur|mrine. 

Hence, upon comparing these two forms of disease, we see in almost 
every symptom a remarkable contrast. The pulse, in disease of the 
aortic valves, is large, splashing, and regular ; in mitral disease it is 
small, and often intermittent. In aortic disease there is little or no 
dyspnoea, in that of the mitral valves it is urgent In the former 
disease the complexion is for a long time natural, in the latter it is, 
almost from the first, livid, and often icteric. In the former the 
urine is abundant and clear, in the latter it is scanty, high-coloured, 
and turbid. And, not to carry the contrast further, let us turn to the 
mode of death. When death occurs immediately from disease of the 
aortic valves, it is by syncope, when it is from disease of the mitral 
valve it is by apnoea. 

I need hardly say that both the one form and the other of these 
diseases may be closely simulated by others, a remark which applies 
more particularly to disease of the mitral valve. 

Thus, a dilated ventricle in an anaemic subject, with lax arteries, 
will present most, if not all, of the symptoms of disease of the aortic 
valves, and the same may be said of disease of the ascending aorta. 
Whereas I do not hesitate to say that other forms of pulmonic 
ofastmction, as, for instance, long-continued capillary bronchitis, may 

? resent all the symptoms of diseased mitral valve, murmur inclusive 
have, however, adduced these forms of disease as typical of the two. 
great classes into which most diseases of the heart — I had almost said 
of the circulatory system — ^seem to arrange themselves. I consider 
that the great difference between them consists in the obstruction, 
(for, after all, regurgitation is practically the same as obstruction) 
originating on one side or the other of that great barrier, the mitral 
valva The tendency of disease of the heart is to propagate itself 
backwards, that is to say, in the opposite direction to the current of 
the circulation. Now this tendency is. in the case of aortic disease, 
opposed, and often for a long time successfully opposed, by the perfect 
closure of the mitral valves, so that it is not till after the continued 
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stress before the left ventricle has» by impainng its strength, led to 
dilatation, and rendered it unable to empty itself, and consequently 
to receive so readily the blood from the other side of the mitral valves, 
that the obstruction begins to propagate itself to the lungs, the right 
heart, lungs, &c. Whereas the closure of the tricuspid valve being 
physiologically imperfect, disease tergal to the mitral valve is rapidly 
propagated — the lungs, right heart, and liver becoming gorged in rapid 
succession — the effect being much tlie same whether the disease con- 
sists originally in obstruction or regurgitation at tiie mitral valves, or 
in impediment to the pulmonic circulation from severe bronchial 
obstruction. 

I have already suggested that the great danger arising from disease 
of the aortic valves (in the first instance) is sudden death from 
syncope, an event which has occurred not very unfrequently, whereas 
the next thing to be dreaded is gradual £aiiure of the power of the 
left ventricle (generally in the form of dilatation, without compensating 
hypertrophy,) the consequence of which is that the patient is brought 
practically to the predicament of a person suffering from disease of the 
mitral valves, whereas, in the case of the latter disease, we have a rapid 
supervention of dangerous engorgement of vital organs ; hence it fol- 
lows that, barring the risk of sudden syncope, the danger is much 
more remote in disease of the aortic than in that of the mitral 
valves. 

Again, as regards the principles of treatment, I may remark that, 
both for the purpose of obviating the danger of sudden syncope and 
counteracting the tendency to dilatation, a tonic and often stimulating 
plan of treatment is indicated, the object being to maintain the tone 
of the system, and, as much as possible, to prevent the dilatation and 
promote some amount of compensating atrophy. We must, at the 
same time, try to relieve the circulation by keeping up a free action 
of the excretory organs. It would occupy too much space were I to 
enter minutely into details, but I may mention that I have frequently 
found the sulphate of zinc useful as a tonic, in such cases. There is 
also a form of medicine which I have for many years been in the habit 
of prescribing, somewhat empirically, consisting of a combination of 
hyoscyamus, nitric aether, and decoction of senega ; and I may add, 
that where there is palpitation from diseased aortic valves, without 
any other serious complication, the benefit from this medicine is inva- 
riably great ; and I may add that in other forms of cardiac, and I 
might almost add of pulmonic disease, the more the pulse and other 
symptoms approach to those of disease of the aortic valves, the more 
confidence have I in the senega. 

In disease of the mitral valves, on the other hand, although the 
pulse is much more feeble, I do not find the same advantage from 
stimulants as in disease of the aortic valves ; by their use we often 
increase the palpitation without strengthening the pulse. In such 
eases we must look mainly to relieving the circulation through the 
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portal system, and nothing will be found to give so much relief (not- 
withstanding tlie feebleness of the pulse) as free catharsis, after which 
we may often be enabled to establish a free action of the kidneys. 
Relieving the pulmonic circulation by free expectoration, where it can 
be effected, is also a valuable adjuvant ; and here I would add, as in 
the former case, that the same rules of treatment apply to all atlections 
of the circulatory system, in proportion as their symptoms approach 
to those of mitral disease. And I believe likewise, that we might 
extend this remark to the opposite fwms of subacute or asthenic 
bronchitis, which we not uncommonly meet with — I mean those 
forms of the disease in which there is in the one dyspnoea and wheez; 
ing owing to the walls of the tubes being thickened and their calibre 
thereby diminished, and in the other excessive puriform secretion. 
In the former of these there is obstniction to the functions of the 
bronchial tubes by change in their structure, and the chief ausculta- 
tory sign is wheezing ; in the latter, where the chief .disturbance is 
from the great muco-puriform secretion, there are large rattles. In 
the former there is great lividity ; in the latter there is, indeed, a 
slight livor of the lips, otherwise there is pallor. In the former there 
is a bloated countenance, and sometimes general oedema ; in the latter 
there is emaciation. In the former the patient dies suffocated ; in 
the latter he sinks exhausted. 

I was once led, by the observation of the condition of the left 
ventricle in poisoning by digitalis, to try the effect of that drug in 
disease of the aortic valves, where death generally takes place with 
an opposite state of the ventricles. The result of my observations, 
how.ever, was that my theory was perfectly wrong, whereupon I had 
recourse to it in what I consider the opposite form of disease, namely, 
that of the mitral, and in several cases, although the pulse was inter- 
mittent, with marked benefit. It is in such cases too, provided the 
urine is not albuminous, that the combination of a grain each of 
calomel, digitalis, and squill, so often successfully employed by my 
experienced colleague, Dr. AddJson, will be found eminently useful. — 
Gw^B Hospital Eeports, 1859, p, 342. 
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21.— ON ASTHENIC PNEUMONIA. 

By Dr. J. Eussell, Physician to the Birmingham General Hospital? 
and Lecturer on Pathology at Sydenham College. 

[The two cases which form the text to this lecture are instances of 
pneumonia of an asthenic or typhoid type. After briefly mentioning 
them, the author makes the following remarks upon the disease.] 

Perhaps no malady is attended with less uncertainty in its diagno- 
sis than a genuine case of sin)ple sthenic pneumonia: on the contrary, 
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there are few more iusidioos than the same disease in its asthenic 
form. Where asthenic pneumonia exists as a secondary affection, it 
is not infrequently so entirely destitute of special symptoms that its 
presence may be entirely overlooked ; and were it not for our know* 
ledge of the circumstances under which its occurrence may be ex- 
pected, our attention might never be directed to the chest In each 
of the cases at present under consideration, there was no reason what- 
ever to suspect the existence of the disease prior to the physical ex- 
amination of the lungs. In feeble or unhealthy subjects, again, 
pneumonia, although it be the sole or primary affection, is often de^ 
prived of some of its most characteristic signs. 

When pneumonia occurs as a secondary affection, it is spoken of as 
intercurrent It is a more or less frequent complication of many dis- 
eases, which are produced by the presence of a poison in the blood ;* 
thus it is met with in the course of typhus fever, in erysipelas and 
surgical fever, in scarlatina, measles, and influenza, in remittent and 
yellow fever, and, as we have also found, in acute rheumatism. It 
appears not improbable that it may sometimes exist as the direct 
consequence of a morbid poison where no other indications are 
afforded of the presence of that poison in the blood, just as in everj 
epidemic of scarlet fever we find isolated cases in which the diarao- 
teristic affection of the throat is the only symptom of the disease 
which is present Thus, whilst erysipelas is prevailing in the wards 
of a hospital, and the subjects of wounds or of operations are liable 
to be seized with that malady, instances every now and then occur 
of patients similarly drcumstanced suffering from asthenic pneumonia, 
which we have every reason to refer to the poison of erysipelas^ 
although the usual cutaneous inflammation be absent 

But the disease is also met with where we have no reason to such 
pect the existence of any specific poison in the blood ; it may ocenr 
after exposure to cold, or to the operation of any ordinary cause of 
simple inflammation, in enfeebled individuids who have beei^exhausted 
by overwork, by anxiety, or by other depressing agencies, or who 
have lowered their health by intemperance, or by unhealthy habits of 
life. Such appear to be instances of ordinary inflammation, occurring 
in a debilitated constitution, which imparts to them their asthenic 
type. Yet, in many of these cases the early development of delirium, 
or of diarrhoea, or, as I have seen more than once, of jaundice, 
together with a manifest and alarming tendency to sinking, affords 
reason for the suspicion tliat some poison has either preexisted in the 
blood, or has been produced by the exciting cause of the disease ; and 
this suspicion is strengthened by the observation, that in such cases 
the urgency of the symptoms bears no proportion to the extent of the 
inflammation ; thus, I have seen these serious symptoms present, and 
hasten rapidly to a fatal termination, where the inflammation has 
been limited to one lung, and absent when it involved the entire lower 
lobe of both lungs. 
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Now, where pneomoDia is present nnder any of the cirenmstances I 
hare indicated, the signs of its existence may be obscure ; the energies 
of the coDstitution may be so deeply depressed by the injurious influ- 
eam under which they have been labouring, that the power of reao- 
tioQ is prostrated, and the indications of the disease are proportionally 
deficient. It is surprising what an amount of inflammation may be 
inflicted apoo the body under certain circumstances, without its ap- 
learing sensible of its presence. This want of reaction will generally 
lesr a proportion to the depressing nature of the poison, or of any 
tfaer caase which has been previously in operation ; thus, the poison 
' measles does not generally exert any very lowering influence upon 
e system, and the signs of pneumonia, when it occurs, are sufficiently 
iicativa On the other hand, with the extreme prostration which 
»ods the presence of the typhus poison, the greatest vigilance is 
essary to render ourselves aware of the occurrence of the inflam- 
tiOD. Such differences arise, not from any diversity in the inflam- 
lion itaeU, but in the circumstances under which it takes place. 
For is pneumonia singular in this respect ; other inflammations, 
xring under the like conditions, may be equally insidious. lu puer- 
1 fyver, e.g.y we not infrequently meet with instances in which 
mmation of other solid organs, of the serous membranes, or of 
oints, even runs on to suppuration, without its presence having 
ascertained until it has l^en revealed by a jmt morUm exami- 
1, 

iJi now briefly compare the ordinary symptoms of pneumonia 
those which are presented by the form now under our considera- 
Even in the sthenic form, considerable allowance must be made 
iatioDS of symptoms in particular cases ; but where the pneu- 
faas assumed an asthenic character, deviations from the normal 
e much wider and more numerous. 

Infloinmatory Fever. In cases where a specific poison exists 
»Iood, the innammatory fever is, of course, merged in the pecu- 
tr which attends the operation of such poison, and is of a low 
Where no specific poison is present, the inflammation may set 
A rigor, and sometimes with sharp feverish reaction ; but the 
IS speedily assume an asthenic character, and may be attend- 
aC an early stage, by delirium and other serious symptoms ; 
patient may manifest a marked tendency to sink. In all 
ticulars, however, there is great variety. In a case of un- 
ed pneumonia, which I saw the other day, the pulse sank 
3 hundred after the third day. In another similar case, in 
h i lings were involved, the intellect was clear, and the pulse 
one hundred after the third day ; whilst in two others, in 
bich only a single lung was affected, the pulse was rapid ; 
low delirium, and in one, retching, diarrhoea, and floccita- 
death occurred in both, at an early period, with every 
»f exhaustion. 
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Pain in the Side may be absent, even in ordinary pneamoiiia ; it 
is more frequently so in the astbeuic form ; or, if present at first, 
may speedily sink into a very subordinate position. In some cases, 
tbe pain occupies a situation more or less remote from the seat of 
disease. Such deviation is by no means peculiar to the asthenic 
variety ; but it becomes of greater importance in that form, on account 
of the absence of other indications, and tbe consequent danger of mis- 
leading tbe observer. In one case the pain was seated in tbe upper 
and anterior region of tbe chest, the lower lobe being affected ; in 
another it occupied the region of the left hip ; and so free from 
urgency were the other eiymptoms, that the patient bad actually 
weathered the first stage when I saw him, and had come down stairs, 
nis hurried breathing, with his cough, directed my attention to his 
chest, and I found the entire lower lobe of the lung consolidated. 
Pain in the fiank, or iliac region, is sometimes an attendant of inflam- 
mation, probably of the base of the lung. In one remarkable instance, 
I believe the pain was seated in tbe pillars of tbe diaphragm, as it 
was chiefly occasioned by hiccough, which followed the presence of 
food in the stomach, and was so intense on any attempt to move th« 
trank, that it was next to impossible to examine the posterior re^oa 
of the chest. 

Cou^h and Expectoration 9xe subject to much variation ; the cough 
is not infrequently slight. In one of our hospital patients we shoiSd 
hardly have paid attention to it, although there was no dulness <tf 
sensibility, and bis intellect was perfectly acute. On the other hand, 
it may be remarkably violent ; I have seen it almost spasmodic It 
is important to know that expectoration is often scanty, and may be 
entirely absent. It was trifling in quantity in both of our patienta 
It was entirely absent in three cases which I call to mind, although 
in one of them, which was examined after death, the inflammati^ 
had affect<ed both lungs. When present, the sputum is often com- 
posed of semitransparent mucus, of considerable adhesiveness ; but 
without the peculiar gelatinous tenacity and the rusty colour of the 
expectorated matters in the sthenic disease. 

The Beapiration presents, perhaps, the most unvarying physiolc^cal 
symptom. There may be little or no complaint of oppression ; bat, 
excepting in instances of great prostration, the breathing is much in« 
creased in frequency. This symptom will often be very evident by 
comparison with the pulse ; whilst the latter may vary in the numbed 
of its beats day by day, the breathing continues steadily frequent^ 
thirty-six, forty, or more respirations l^ing performed in a minute. 

The reason is evident. The amount of space available for the pur- 
poses of breathing being lessened, compensation is made by increase in 
the frequency with which the air is transmitted through tbe lungs. 
In asthenic pleurisy, also, this symptom is present. Cases of this 
disease, which sometimes present themselves in the out patient's 
room, in which the patient makes no complaint of the chest, often 
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first aronse our suspicion by the anhealtby freqaeney of the breathing. 

J m»d hardly refer yoa, however, to one of our cMes asobacuring 

even this system. In the girl in ward sixteen, freqaent and irregular 

breathing was safficiaitly aooonnted for by rheumatic affection of the 
intemM muscles ; and yon may have noticed her distress on more 
than oDe occasion, when, on awaking from sleep, her irritable musdes 
were suddenly required to assume a state of greater activity. 

la the obscurity vbidi attends the geneml symiitoms of asthenic 
weumonia, oar great dependaoce must be i^aced upon our knowledge 
fthecircumstaDees under which the disease is most liable to occur ; 
id it very fortunately happens that when our attention has been di- 
eted to the state of the chest, tlie clear indications which are afforded 

the phftiod gigm at once deprive the case of all uncertainty. 
le physittl sign, however, usually present in the acute form of the 
eas^ J have found absent in some cases. I allude to crepitation ; 
BchiMl breathing being the first abnormal sound I have discovered. 
is possible that, from the obscurity of the general symptoms, the 
• stage of the disease may have passed before the examination 
been made ; bat this explanation certainly does not upply to 
fcsse, and the scanty amount of the expectoration sometimes 
rred, affords corroborative evidence in favour of the statement 
ve jost made. Sometimes the signs of consolidation are pre- 
I by crepitation in the small bronchial tubes, the pneumonia 
ring as a sequel of capillary bronchitis. From the absence of 
ati'on, especially when coinciding with deficient expectoration, 
)06sib]e to mistake the case f<M* one of pleurisy. The diagnosis, 
er, is easily effected ; for, besides that vocal vibrations are 
t, with abnormal intensity, on the affected side, the peculiar 
f tlie dulness forms a distinctive sign of great certainty, when 
lammation is seated on the lower lobe. The lower lobe of 
g occupies the entire posterior region of each side of the chest, 
ag only the supraspinous fossa. The lateral and anterior 
correspond with the upper lobe on the left, with the upper 
Idle lobes on the right ; consequently, in the cases I am now 
; off whilst the chest is dull behind, even to the spine of 
uJa, in the lat«iil space and in front--as was the case with 

patieots — it is clear ; the line of demarcation approaching 
( direction — a direction of course impossible with free fluid 
est. The only form of pleurisy which could afford a similar 
at in wliich the fluid effusion is limited by adhesions, 
ijy perhaps, expect me to assign the absence of the chlo- 

the urine as an additional diagnostic sign of the presence 
nia ; but since attention has been drawn to this subject by 
ations of Dr. Beale and others, the symptom in question 
>and to be by no means peculiar to inflammation of the 
; to be present in other forms of acute disease. 
: pneaoionia, like aU low forms of disease, is more liable to 
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irregularity in the manner of its oecarrence than the sthenic form. 
It may present itself in the upper lobra of the lung, or in the central 
parts. In a case the other day, the patient, who had been depressed 
by severe anxiety and worry, was attacked with fever, pain in the 
chest, and rapid breathing (from thirty to forty) ; but no physical 
signs presented themselves, excepting some prolonged expiration in 
the lower lobe of the lung for five or six days, when the usual signs 
of consolidation were manifested, preceded for one day by crepitation 
and rhonchus. It is probable that in this case the inflammatory 
action commenced in the centre of the lung. 

In forming your prognosis, there are two elements for your con- 
sideration ; the inflammation, and the condition of system with which 
it is associated. Now of these two, the latter is by far the more im- 
poi'tant. Pueumonia, though a sufficiently serious disease, has, if 
uncomplicated, a strong tendency to recovery ; but this tendency may 
be overcome by the noxious influence of a poison in the blood, or by 
a state of constitution in which the powers of the body have been 
)>rostrated by debilitating influences. Hence your judgment will be 
regulated rather by those symptoms which relate to the state of the 
patient's general health, than by those which indicate the extent of 
the inflammation. The same circumstances will influence the pro- 
gress of recovery. A state of cachexia will not only retard this pro- 
cess, but may even turn it into a very unfavourable direction. It 
promotes degeneration rather than repair, and hence may create a 
tendency to suppuration or gangrene. We had a striking illustration 
of the truth of what I have said in the hospital the other day. 
(British Medical Journal, May 7th.) 

There is one awful accident which sometimes happens in this di£h 
ease, of which it is very necessary that you should be aware— the 
occurrence of sudden death by fainting. I have twice seen this un- 
happy termination to the low form of pneumonia ; and once to acute 
bronchitis occurring with miliary tubercles, and with the heart in an 
early stage of fatty degeneration. Two of the three patients had 
sufiered from much anxiety, and from overwork ; of the third I have 
no information in this particular. I have also been told by a friend, 
of a case of subacute pleurisy, in which death took place in the same 
manner. One of my patients died as she was in a seroi-recumbent 
posture, arranging her hair. Another literally passed from sleep to 
death, and was found in the attitude of quiet repose. 

The subject of treatment would afford matter for an entire lecture. 
I shall content myself with simply indicating the principles by 
which you must be guided. I have already stated that pneumonia,' 
when uncomplicated, has a natural tendency to recovery. The dan- 
ger, therefore, arises more from the circumstances which attend it, 
than from the inflammation itself ; and such circumstances must re- 
ceive a considerable share of attention in the treatment. Not that I 
would lead you to disregard the inflammation ; I only desire to place 



TBI 0EQAH8 Of REBPIRATIOIT, 63 

the other elements of the case iu their proper position. The more 
aocarate physiological knowledge we now possess, has defined with 
greater precision the position held by the blood-vessels in the process 
)f nntritioD. and has taught us that changes in tlie circulation of one 
rgao, mast be explained by alterations in ttie nutritive condition ot 
lie oipw affected or of the system at large. We no longer regard 
i&iDmation as an eDtity of itself ; but as one of a series of changes 
the nutritive process ; and these other changes often demand a 
U larger share of oar attention. Impure states of the blood, de- 
ired conditioDS of nutrition, the presence of tnbercle or of can- 
ons deposits, often assume greater importance in our estimation 
iU the local inflammation they may provoke. 
Uw in the disease in question, the concurrent circumstances in- 
itd either that the cause itself of the inflammation serionsly de* 
ises the nutritive powers, or that it is allied with some other 
icy which tends to produce the same effect ; and we have to do 
best to prevent the favourable tendency of the inflammation from 
^ overborne. On this account, sedatives, e9{)ecially tartar emetic, 
^ are of much use in sthenic pneumonia, are often quite inadmis- 
; And in favourable cases, can only be employed in the early 
and in moderate doses. 

iters, on the other hand, which are of questionable utility in the 
stage of the sthenic form, are of much service. A few leeches 
lay aford much relief to the pain. Mercury has tiie high 
»n of Dr. Watson. I would, however, venture to suggest 
; is apt to be attended with the inconvenience of producing 
some diarrhoea ; and I have seen recovery imperilled by its 
Rce. 

>nseqi>efice of the tendency to depression which is so f re- 
prominent in these cases, stimulants will very often consti- 
>st important remedies. Their quantity must be suited to 
ijreniertts of tlie paittcular case. In a case to which I have 
referred, the patient did well with only a few doses of am- 
Here, a stronger stimulant would have l)een unnecessary, 
efore injurious. On the other hand, in the (menmonia of 
r of erysipelas, or in the uncomplicated form, wliere delirium 
with a rapid pulse, and other signs of prostration, wine and 
iHst be given with a free hand. Between these extremes 
I be every gradation. The object of stimulants is to keep 
ierg7 of the circulation ; and their employnient must be 
by the state of that function. On the other hand, wine 
3 do not contain nitragen, and therefore cannot be apprcn 
the tissues as food ; ti^ey are iio doubt entirely eliminnted* 
^r^fore, be desirable not to load the blood with an unneces- 
ity of ex ere mental matter, especially when so important an 
for carbonaceous matter as the lungs, is diseased. 
2se pracautiuQs, stimulants must hold a very high plaoa 
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ftmong the remedies for sstbenie pneamonia, especially as it f/resentB 
itself among our town populations. 

Opium, which so frequently accompanies stimulants in the treat- 
ment of disease, often proves a ?ery valuable remedy. Regard must, 
however, be had to the tendency of the particular case. Some morbid 
poisons are narcotic in their action, and tend to produce stnpor. 
This is sometimes the case witb the typhus poison, for example ; when 
such a tendency is observed, the employment of opium, at all times 
dangerous^ would be doubly so witb the respiratory sur&ce serioQsJy 
lessened. It is when the symptoms of asthenia exist without this 
•omplication, that this medicine lends its invaluable aid. 

I need not say that due attention must be paid to tb« state of the 
secretions, and particularly to the alvine evacuations ; and that while 
you secure tlie necessary relief to the aet'ioa of the bowels, you roust 
avoid weakening your patient by the undue administration of purga- 
tives, particularly those of the more powerful class. ^ip(iort, by light 
DutritioQS diet, is of great importance. By the judicious admimstra" 
tion of beef tea, in small quantities, at shoit intervals, you may, iit 
mild cases, even avert the necessity for stimulants, or at least for 
those of the stronger IuikL — Brit. Med, J<ntmai, July 2, 1859, p^ 524. 



22. — Syphilitic Pnewmonia, — ^We well remember bearing Dr, 
Stokes describe a form of pneumonia common amongst drunkards, 
and which he called ^drunkards' pneumonia." There is also an 
intiaramatory consolidation of the lung whicli owes its origin to the 
poison of syphilis, and hence is well worthy of the appellatioD of 
*^' syphilitic pneumonia.** At the Royal Free Hospital, on the 22d<I 
ttlt., we Were shown a well marked case of the latter, under Br. 
O'Connor's care ; the patient, who was admitted about the middle of 
July, being thirty-five years of age. His syphilitic history was dear, 
and w^ associated with a papular eruption, some of the copper- 
coloured spots being visible up to the present time about the back 
and shoulders. On his admission, the physical signs of pneumonia 
were present, the dulness over both lungs was very considerable and 
extensive, and the vocal resonance was strong and distinct all over 
each. The dyspnoea, therefore, was urgent, but the breathing was 
not so embarrassed as ui ordinary pneumonia. There was also fre- 
quent cough, without expectoration, associated with much wasting, 
and a small and quick pulse (100). His treatment consisted of blis- 
terings all over the chest, five-grain doses of iodide of potassium from 
the 23rd to the 28th of July, and four grains of mercury- with-chalk 
and conium thrice a day. On the 2nd of August, a grain of iodide of 
mercury, with four grains of extract of conium, tliree times a day, 
were ordered, and continued till the mouth became sore ; and a quar- 
ter of a grain of muriate of morphia every night. The gums are tender 
now ; he is taking iodide of potassium with his cough mixture, and the 



THE OBOAlfS OF BB8PIBATI05. ftd 

jaoue J8 yielding. One of his testides was mach enlarged, of a pyri- 
nn shape, and indarated, prineipally depending upon enlargement of 
le epididjmifi. His voice is hoarse and husky. 
This is one example in some six or seven whidi have been admitted 
to this hospital with the symptoms of inflammatory chest disease, 
arJj the result of syphilis. A case^ in many resp^ts similar to it, 
imder J)r. Willshire's care at the Oharing-cross Hospital, differing 
y to this extent, that the bronchial tubes, trachoi, and faudM 
ooQs membrane have been affected, instead of the lung tissue. The 
lent is a middle-aged woman, whose history is obscore, hut the 
iratioDs and other peculiarities point to syphilis as the cause of the 
sse. The secretion from the tubes is copious, aiM occasionally 
orrbagic She has much improved under the use of the syrup of 
odide of iron. 

e have seen cases in the Royal Free Hospital, under Dr. O'Con- 
care, wherein the evidences of phthisis were present, with an 
loe of the physical ngns of the disease, the symptoms depending 
constitutional syphilis, and readily yielding to the exhibition d 
Ty^-^Lanca, Sept. 3, 1859, p. 238. 



—Treatment of Phthisis hy Carbonate of Lead, By M. Beau. 
ling to M. Beau, it is extremely rare that a case of phthisis is 
imong workers in lead. The immunity which he had observed 
respect led him to try the efficacy of some of the preparations 

mineral in arresting the progress, and in entirely eradicating 
ercuJous diathesis. 

ivea the preference in his trials to the carbonate of lead, which 
bion being insoluble, he considers as less liable to produce an 
nable reaction upon the stomach. He administers it in increas- 
s, from 10 to 80 centigrammes (2 to 16 grs.) each day, in pill, 
I or suspending the use of it as soon as the patient appears to 
ently impregnated ; that is, as soon as the symptoms charao- 
^be first degree of saturnine poisoning appear, such as arthral- 
^esia, lisere, and an icteroid tint. 

Au reports five cases, in four of which certain symptoms, 
' the cough and the expectoration, seemed to be favourably 
bj the use of the carbonate of lead. He does not, however, 

a complete cure, and adds, that as an auxiliary to this 
a, it is necessary to support the patient by the best possible 
J Dourishing food, wine, tonics, and causing him to observe 
38 of a rational hygiene. — American Medical MorUhtyy Aug, 
15. 



i the pec^diar Effica/cy of 8idphate of Copper in Eicciting 

in the Treatment of Croup. By Dr. Missoirx. — The 

of repeated vomiting in the treatment of croup is admitted 
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by many practitioners, bat the choice of an emetic is a point wkidi 
has not hitherto been fully determined. Since vomiting has been 
considered by some as the mechanical act which induces the detach- 
ment of the false membranes, tartar emetic has been employed for 
the purpose. Others have preferred ipecacuanha, the dynamic action 
of which is less depressing than that of tartar emetic, but there its 
superiority ends. The sulphate of copper, in addition to its emetic 
action, possesses a very remarkable property of acting locally, and 
this peculiarity makes it superior to tartar emetic and ipecacuanha. 
With the latter substances, the patients derive benefit only from the 
mechanical act of vomiting, and when the false membranes are 
expelled, others are formed. The case is quite different with sulphate 
of copper, for when a solution of this salt is employed, the secreting 
surfaces are so modified, that no more false membranes are formed, 
or if they are formed, they no longer present the plasticity which ren- 
ders them so adherent to adjoining parts. Dr. Missoux, after a 
practice of eighteen years, states that the sulphate of copper has been 
in his hands the most successful emetic agent in the treatment of 
cronp. Its purifying action appears to him the more valuable, because 
diphtherite (croup) at its commencement is often localised in the 
throat, and by applying remedies early, the extension of the false 
membranes to the larynx may be prevented. He wonders that this 
topical action of the copper salt has not been hitherto observed upon 
plastic exudations which are visible to the eye, such as cutaneous 
diphtheria, and that of the vulva, the throat, and the nose, for its 
effects in these complaints would have induced a speedy conviction of 
its utility. The dose in which Dr. Missoux administers the snlpliate 
of copper is rather larger than that prescribed by other physicians. 
For young children he dissolves a quarter of a gramme of the salt ia 
125 grammes of distilled water, and orders a teaspoonful to be given 
every ten minutes, until vomiting is produced. After the age of 
puberty, and in adults, he increases the dose to one gramme, without 
his having ever witnessed any poisonous effects. The more the solu- 
tion is concentrated, the more frequently the doses are given, and the 
earlier its administration is resorted to, the more prompt and certain 
are the effects of the treatment Out of thirty diphtheritic cases. 
Dr. Missoux lost only two. This result may surprise some readers, 
but he assures the profession that he has determined the existence 
of croup only after actually observing the presence of the false mem- 
branes in the bronchi, trachea, and larynx. — Brit, and Foreign Medr 
Chir, Review, Jttly 1859, p, 245. 



25. — Croup — Enlarged Tonsils, — M. Ottbnbouro informs the 
Medical Society of Pans, that observation has led him to the condu- 
sion, that permanent enlargement of the tonsils protects against 
croup. Children^ exposed to the infection of croup, having enlarged 
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tMuJb escaped the disease, wliile others without hypertrophy of these 
organs contracted croup. This view of the matter has led M. Otten*' 
iwarg to this practical result. He adTises the parents of children not 
to allow thoir enlarged tonsils to be removed. — Med, Times and 
Oaxtte, May 21, 1869, p. 617. 

26.— 0?i th6 EmployTnent of Veratria in Acute Diseases of the 
ChegL—M. Aran has called the attention of practitioners to the 
remarkable eflfects produced by the internal use of veratria in febrile 
iiseases, and especially pneumonia. In the Sardinian Medical Gazette 
STticie has appeared, in which Dr. Ghiglia, without any knowledge 
f M. Aran's researches, recommends the use of veratria in the same 
ircumstances, except that he never employs this alkaloid alone, but 
(sociates it almost always with opium, sometimes in the form of pill, 
^metimes as a syrup. The dose of veratria is five millegrammes 
)77 of a Troy grain) in a pill with the same quantity of opium, 
id the number of pills to be taken in the twenty-foUr hours varies 
)m six to seven, and even twelve, according to the circumstances. 

this dose, according to M. Ghiglia, vomiting rarely occurs, but 
asea and the other depressing effects of veratria are present. The 
lalts obtained by M. Ghiglia in certain cases of pneumonia, bron- 
tiSy and. broncho-pneumonia have been sometimes most remarka-> 
, bnt have been occasionally unfavourable, and the following are 
results arrived at by this author: "1. The inflammations of the 
firatorj organs, when they have arrived at such a period as to 
luce disorganisation of the parts, are not improved by the use of 
ktria. 2. The action of this substance is the more favourable in 
portion as the disease is more recent. 3. The tolerance is very 
3US, according to individual habits, and perhaps also according to 
ijii peculiarities which are not yet well understood. 4. The 
) easily the tolerance ceases the more marked is the depression. 
Teratria is in many respects a preferable medicine to others 
h are more constant in their action but less easy to take. And 6. 

perhaps pnident, in severe inflammations of the respiratory 
IS, to order a few bleedings before prescribing the veratria.-* 
amdk^or, Med,-Chir, Review, Jvly 1869, p, 242. 



DISEASES OF THE ORQANS OF DIGESTION. 



-ON DEFECTIVE ASSIMILATION IN INFANTS— ITS 
PREVENTION AND TREATMENT. 

By Dr. Routh. 

rreater part of the mortality of infants is due to defective 
ation^-the result of want of breast-milk, and the use of inju- 
food. Piseases of defective assimilation are favoured by here- 
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ditary tubercular halnt, exanthemata, bad air, and want of deanliness. 
After death, when diarrhoea has been present, red patches or aphtbao 
are found on the alimentary mucous membrane, or a reddish-colotired 
intensely acid mucus is found exuded from it.] 

The disease seems to be gradual, passing on to entire loss of pri- 
mary assimilation ; the secondary still persisting, although inactive 
from want of assimilable matters to take up. Albuminous, starchy, 
and oily matters were not digested. 

The treatmetU consists in supplying fatty acids and already artifi- 
cially digested animal and occasionally vegetable substances, especi- 
ally human milk. If this could not be sucked, it should be collected 
in a cup and given by the spoon. Dr. Bouth strongly animadverted 
here upon the absurd dogma, that it is wrong to mix human and 
cow's milk. He, on the contrary, believed the plan not only safe, but 
the very best practice in many eases, and the only means of saving 
an infant's life. Simple juice of meat, and this with vegeto-animal 
food, he had found most useful in fulfilling these indications. The 
remedies were of two kinds : 1st. Those calculated to increase cell 
growth and development. Phosphate of soda, producing an emulsion 
with fats, thus allowing of their assimilation : chloride of potassium, 
to dissolve carbonate of lime; phosphate of lime, to enable blood to 
take up more carbonic acid, and thus hold in solution more carbonate 
of lime ; (these substances severally strengthening muscular and bony 
structure ;) lime-water, to provide lime to blood. 2nd. These last 
also acted as some of the remedies calculated to allay local irritation 
of the alimentary canal. Carminatives were useful, such as dill, but. 
especially cinnamon-powder, to correct fiatus and to check diarrhoea.. 
Anodynes were also (however objected to generally) strongly recom- 
mended by the author. For the diarrhoea, when present, nitrate of 
silver and sulphate of copper were the best remedies. Wine was. 
also found very serviceable, even if given in large quantities. These 
remedies, however, it must be confessed, proved in most cases of no 
avail in the third stage, which was, he might say, almost incurable ; 
but they acted very effectively in the second and first stages. — Lancet, 
June 18, 1859, p. 613. 

28.— CASES OF ASCITES, APPARENTLY ARISING FROM 

CHRONIC PERITONITIS, 

By Dr. William Paley, Peterborough. 

[This paper, which was read before the South Midland Branch of the 
British Medical Association, is an abstract of thirty-six cases of 
ascites, apparently arising from chronic peritonitis. It is noteworthy 
that in most of tbe complications in these cases, the strumous 
diathesis seemed strongly marked. The disease is essentially chronic, 
more liable to supervene in young persons, especially females ; foii> 
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sen of the esses bemg nuUes, and twenty-two females. In onlj one 
iw, oat of the fiv9 which died, was an ezaminatioa permitted, and. 
this, the peritoncnd sur&oe was studded with taberdm, and a oon- 
lenbie quantity of sero-punilent fluid was contained in the perito- 
al cavity. With regard to the treatment the author remarks :] 

TmtmerU.'^ln the earlier cases, I tried diuretics, purgatives, and 
toter irritants without much effect ; then I used the iodides, prin- 
lUjtbe syrup of iodide of iron, and friction over the abdomen, 
ti ointment of iodide of mercury, both, I am bound to say, with 
i effect; still the absorption of the fluid went on very slowly; a 
course of treatment was required before it could be effected, and 
patient's strength was very apt to give way in the meantime. 
ut I tried cod-liver oil, and found it so successful, that for the 
sight years it has always formed the basis of my treatment. I 
'ally give at the same time the syrup of iodide of iron, if there 
diarrhoea, and use friction over the abdomen with the iodide of 
iry ointment. I lay great stress also upon keeping my patients 
ich as possible in the open air, giving a nourishing but unstimu- 
diet, carefully avoiding either invaliding them or reducing their 
th by too active rem^ies. If there is diarrhoea or very much 
in the abdomen, I give small opiates, either with or without 
:ents, as the bowels may require. In two cases only, from the 
listention of the abdomen, was the operation of tapping thought 
Je; in one, a child, it gave no permanent relief, the body filling 
Q a few days : it was not therefore repeated. In the other 
lat of a roan, in which I suspected an abdominal tumour, it 
formed four times, and seemed materially to assist the cure, 
Dtity of fluid diminishing after each operation, 
mclusion, and lest any one should be disappointed in not 
2e to eflect a cure so rapidly as he could wish in similar cases, 
ist mention the length of treatment required in the cases 
•ne, one week (died); four from two to three weeks; two 
ee to four weeks ; two from four to five weeks ; two from 
X weeks ; four from six weeks to two months ; eight from 
tree months ; four from three to four months ; three from 
c months ; three from six to nine months ; two from nine 
t months; one eighteen months. — £riL Med, Journal, 
2859, p. 587. 



EROV8 STOMATITIS IN THE ARMY.— CHLORATE 

OF POTASH. 

f stomAtitia, which almost exclusively occurs in private 
lon^ pauper children, and more especially when they are 
get her in hospitals, asylums, and workhouses, is also far 
imon among our young soldiers. In consequence of excep- 
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tional circumstances caused by the Orimeau war, several physici&iii 
Attached to the civil hospitals were entrusted, in 1855, with medical 
wards in the military hospitals of Paris. M. Bergeron occupied one 
of these temporary situations, and to that circumstance we are 
indebted for an excellent memoir on ulcerous stomatitis in soldiers, 
and its identity with the peculiar stomatitis of children which has 
been called uloero-membranous. 

In his wards, at the Hdpital du Roule, M. Bergeron was much 
struck with the frequency of ulcerous inflammation of the mouth 
among the garrison of Paris at that time, the disease chiefly attacking 
recruits. The developmeut of the aflection was clearly under the 
influence of hygienic circumstances — a fact proved by the privates 
being more subject to it than non-commissioned officers, and the 
latter far more than ofiBcers. As causes of the malady M. Bergeron 
indicates the want of variety of the food, the insufficiency of the regu- 
lation supply of spirits, crowding, and, as an agent of propagation, 
contagion. He also ascertained that suppuration within the alveoli 
constitutes a local predisposition to this specific form of stomatitis. 

From M. Bergeron's interesting researches we also gather the fol- 
lowing singular and unexpected fact — viz., that the disease is all 
but unknown in the navy, and that it has been observed neither 
as an endemic nor as an epidemic affection in the armies of Great 
Britain, Austria, Denmark, Egypt, Holland, Naples, Prussia, Sardinia, 
Saxony, Sweden, Tunis, or Wurtemburg ; that, moreover, it is almost 
as frequent in the Portuguese army as in the French land forces, and 
that it occasionally is met with in the Belgian troops. 

Endemo-epidemic stomatitis is anatomically distinguished by ulcer- 
ations of various form and extent, chiefly occupying the gums and 
inner aspect of the cheeks, but which may invade any part of the 
mucous surface of the mouth, and by enlargement of the submaxil- 
lary or cervical glands. These changes are invariably attended with 
much pain, abundant salivation, and extreme fetor of breath. Ulcer- 
ous stomatitis has nothing in common with diphtheria, and differs 
fundamentally from gangrene of the mouthy phagedenic sores, or 
scurvy. It is entirely identical with the buccal inflammation of 
children, which has received the denomination of ulcerorimmbranoui 
stomatitis. 

When properly treated, this disorder terminates favourably in ten 
days ; whereas, if abandoned to nature, it may last as much as three 
months, and is therefore deserving, in the highest degree, of the atten- 
tion of the profession. 

The most rapidly efficacious method of treatment, the safest, and at 
the same time the least troublesome, consists, in the present state of 
science, in the exhibition of chlorate of potash, preceded or not by an 
emetic. The chlorate being, however, not veiy soluble in cold water, 
and being liable to deposit, if merely added to the mistura acacisB, it 
occurred to M. Vial, chief apothecary to the hospital of the Ronle^ 
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to prepare a wann solution at l-BOfeh, to be added to the exdpient 
Tbos M. Bergeron's prescription consisted of — 

]Q^. Mist acaciae 12 dr. 

Solut potassflB chloratis ... .-.. 16 dr. 
to be taken in four doses, at intervals of three hours. When, after 
six or seven days' treatment, and gradual improvement, the reparative 
action was suspended, the dose of the solution of chlorate was 
increased to three ounces, and if no beneficial results followed this 
aagmentation, the exhibition of the chlorate of potash was temporarily 
interrupted, and the dry chloride of lime substituted. In most 
instances, however, a speedy cure resulted from the use of the chlorate 
alone. The great benefit conferred upon the army by the introduce 
tion of this substance into medical practice in military hospitals, from 
M. Berfl;eron's felicitous applications, is obvious. Of course, in order 
to check the development of the disease, and rid our regiments of this 
endemo-epidemlc affection, hygiene must interfere; and it is by im« 

Cvements in the food, in the repartition of duty, aud chiefly in 
rack accommodation, that M. Bergeron deems this end may be 
attained. While looking forward to the realisation of these reforms, 
perhaps it might be possible, by some simple measures, greatly to 
diminish the chances of ulcerous stomatitis. M. Bergeron expresses 
the opinion that soldiers should be compelled to submit to examina- 
tion of the cavity of the mouth, and that, when the presence of the 
disease is duly ascertained, the patients should be isolated, and placed 
under the influence of the chlorate of potash medication. M. Ber- 
geron also suggests, that instead of merely requiring that a tooth- 
brash should form part of a soldier's necessaries (a good thing, oi 
course), he should be under the further obligation of using it with the 
same punctuality observed in the performance of ablutions upon the 
head and hands, which are at all times stiictly enforced.— «/ot«ma2 of 
Practical Medicine cend Surgery, — BMin Hosp. Gazette, Attg, 1^ 
1859, p, 236. 



30.— THB CEREBRO-SPINAL SYMPTOMATOLOGY OP 
WORMS, ESPECIALLY TAPE-WORMS. 

By Dr. Thomas P. Hbslop, late Senior Physician to the Queen's 
Hospital, and Professor of the Practice of Physic, Queen's College, 

Birmingham. 

[Serious aberrations in the nervous functions are caused by the pre- 
sence of intestinal worms. The author establishes this proposition by 
a reference to the whole of his recorded cases during the past seven 
years ; observing that cases obtained from the entire experience of 
one observer extending over a period of many years are less likely to 
lead to error, than those observed by many cQfferent^ persons, none of 
whom may have taken the requisite precautions to exclude error.] 
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I have obierved that the symptoms of the presenee of worms have, 
in (&ctf a striking uniformity, and give a peculiar physiognomy to a 
case. Since the first part c^ this paper was in print I have seen a 
good illustration of this. A lady, shout thirty-five years of age, of 
pale complexion, consulted me for most obstinate headache and gene- 
ral neuralgic phenomena. Tlie senses were dulled; the skin dry; 
thirst considerable; urine much more copious than natural, and fiale. 
Though doubtful of the real nature of the case previous to an ezami- 
tion of the urine, I yet ventured to hint that probably worms were at 
the bottom of her neuralgic complaints, and prescribed an anthelmin- 
tic draught. No worms were passed, and the urine was found, though 
of low specific gravity, to he free from any other peculiarity. The 
idea of worms was almost abandoned, yet, three or four weeks after- 
wards, a very large lumbricus was passed into the clothes while going 
up stairs, and its expulsion was attended with a certain amoant of 
relief. At first sight, this case seemed to warrant the fear that some 
chronic kidney affection was the cause of the symptoms, and I did not 
feel satisfied upon this head until I had enjoyed the opportunity of a 
careful examination of the urine. But it was not the only time that 
such doubts have entered my mind in investigating the symptomato- 
logy of worms. There is the strictest similitude between the cerebro- 
spinal symptoms of some forms of ikight's disease, especially of that 
form attended with the bard, contracted kidney, and those attendant 
upon worms, |$articularly the tape-worm. So close is this likeness, 
that in cases where I should have otherwise predicted the presence of 
worms, my mind has been suspended in doubt until after the urine 
had been subjected to scrutiny. 

This point is too interesting, and offers too many valuable con- 
siderations for our notice, in speculating upon the conditions of these 
symptoms, to be passed over without a little further comment. What 
booking at the observations which have been already adduced — ^may 
be fairly termed the phenomena of a representative case of vermin^ 
tion in the adult ? They are about as follows : — A man, with a pale 
face, but fair enb<mpoint, presents himself to his attendant, complain- 
ing of dull headache, not limited to any particular region of the era- 
mum, but perhaps more marked in the frontal region than elsewhere. 
This headache does not offer any marked exacerbations or remissions, 
but is almost constant and sufficiently severe, without being excrucia- 
ting, to render life, if not a burthen, at least unhappy. Giddiness is 
so severe that he often staggers about like one intoxicated ; and when 
this symptom is present to a less degree, there is still almost contin- 
uously a sense of confusion and insecurity, which renders walking a 
serious effort. The ears are affected with a constant buzzing, and a 
great variety of noises, described sometimes as being like that pro- 
duced by the boiling of a tea-kettle, sometimes like the letting off of 
steam from a boiler, not rarely like the rumbling of thunder. The 
acuteness of the sense of hearing is, at the same time, unimpaired. 
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Its visioD is dull. Fine webs toem to be constantly before the eyes, 
jtJiat ererj object wears a hazy aspect ; at other times, diuk spots 
' briliiftot flashes obstract vision. Next to the headache and giddn 
^ it is the iocreasing imperfoction of this sense which most aLirms 
tipatieDt He finds that in seizing objects his hands are not so 
irooghlj under control as formerly. They and the arms are in a 
teofcoDstftut tremor ; and the legs are similarly, bat to a less de- 
« effected. This symptom is sometimes so severe that be finds it 
iciilt to bold objects firmly, unless he concentrates his attention 
11 bis actions. He has a variety of onnsual sensations aboat his 
f, alJ more or less referable to numbness. The stomach oocacdoa- 
rejeets its contents, and he is troubled with a general sense of 
tsioess aboat the abdomen, sometimes with a sharp colicky pain. 
188, perhaps, lately suffered a severe convulsive seizure, or been 
ubjecl; of a transient stupor. If the patient be a woman, vident 
iri^ crises have occurred, or genuine epileptic attacks. The 
B not merely pale ; there is an aspect of languor and heaviness^ 
increased by a drooping of the upper lids in a severe case. Such 
kbstnict of the more common symptoms of worms, and I know 
) disease only which presents a similar combination of morbid 
and that disease is morbus Brightii. Fortunately the renal se- 
I is at hand to solve the difficulty and to exclude doubt, 
similarity of symptoms engendered by causes apparently so 
e as toxoemia on the one hand, and intestinal irritation on the 
has led me to doubt the generally received opinion, that the 
i phenomena of wonaa are connected with the mere results of 
irasites, as irritants of the intestinal tract. There is no ecoen- 
iation known to us which produces like effects, and all analogy 
voor of the view that a generalized lesion of the nutritive 
as indicated by a morbid blood-plasma, is the real source of 
narkable pathological states. This view is confirmed by the 
I that a profound lesion of the primary assimilating processes 
accompanies, and probably precedes, the generation and de« 
t of these worms. And in fact, it is difficult to explain their 
except on the supposition that a suitable nidus has been 
' prepared in the shape of morbid secretions, wherein the 
t fertilize. To these germs probably most persons, both in 
ind nncivilized life, are pretty frequently exposed, yet a 
»rit7 ^^ mankind undoubtedly escape being infested by them* 
nant with all our knowledge of natural history to suppose 
who escape are in a physiological condition, have their se* 
a healthy state, and consequently offer no resting-place in 
ova of entozoa can become developed. Hence, too, the 
g^uebcy of these parasites among the ill-fed and half-fed 
our great towns, a fiict which does not compel us to seek 
i in a greater exposure to the germs under such conditions. 
n veiy justly observes, that ** generally speaking, these 
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worms prevail more especially in proportion as the patient Is weak. 
We know that persons who are exhansted from fever will become the 
subject of vermin. In extreme debility of the constitution, a patient 
may be cleaned several times a day, and be covered with a fresh crop 
of vermin ! So it is, in general, within. The more weakness there is 
of the body, the more the entozoa thrive. Bad air, bad food, and tiie 
want of sun, will contribute to their appearance. When rabbits are 
kept in a bad place, they become subject to hydatids ; as do also 
sheep in wet pastures.'' 

We find a further confirmation of these views in the circamstance 
that, though relief is speedy when the symptoms above related have 
been brought about by the presence of worms, it is by no means im- 
mediate, as it would be if a mere intestinal irritant were the sole con- 
dition of their existence. So far from being immediat-e, the relief 
consequent upon the expulsion of worms, in severe cases, is but slowly 
effected, even when we find no reason afterwards to suspect the pre- 
sence of others in the body. This is very manifest in many of the 
cases, and deserves notice in a practical point of view, as it serves to 
demonstrate the necessity for careful dietetic observances, and jadi- 
ciously applied medicinal agents for some period after the end in view 
has been apparently gained. Here, too, is the source of the freqnent 
disappointment of patients, who begin to despair of cure when they 
observe a constant recurrence of the symptoms and of the parasites, in 
spite of powerful anthelmintics periodically administered The palli- 
ative is the vermicide ; the radical cure is to be found elsewhere^ 
though medical doctrines lead to a reverse conclusion. 

There are, confessedly, certain disorders enger.dered or maintained 
by worms, whose relief is strictly synchronous with their expulsion, 
whether efiected by nature or art : such as hooping-cough, infantile 
convulsions ; but these exceptions do in &ct prove the rule. The 
nervous system in early life very qiiickly sympathizes with intestinal 
irrit-ation, and a crisis occurs, such as is well calculated to draw the 
attention of the physician to the possible presence of worms, long be- 
fore they have materially impaired the general nutritive functions. 
The species of worm present in most of these cases, too, is such as 
forbids the belief that a very marked interference with those functions 
is likely to occur. Ascarides in the great majority of these cases, and 
lumbrici in the rest, are the worms with which we have to deal. The 
former seem to infest the large intestine almost exclusively, and its 
extreme portion in most cases ; while the lumbrici, though invading, 
by preference, the small intestine, do not offer, unless accumulated in 
great numbers, the enormous bulk so common in taania, and are, 
'therefore, less likely to interfere with the normal function of the part 

In reference to the aggravation of hooping-cough in certain states 
of the economy. Dr. Whitehead, in his third Report of the Manchester 
Clinical Hospital, says : — '* By a similar kind of sympathetic irrita- 
bility, the presence of worms in the intestines will aggravate the 
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jiiBptoiBs, or prolong the duration of hooping-ooogh almost indefi- 
; in sererai instances in which the symptoms continued uoa- 
undoly long, and where it was found that worms existed, the 
ion of these parasites was immediately followed by mitigation of 
«^ptoD)8,and speedy care." 

Iti>, however, to be observed that these and similar symptoms are 
qoeotiy to be notdoed in taenia. Thus, Dr. Watson gives a case 
ID Bremser, **of a child eleven years of age, afflicted with taenia, 
ohsd a troublesome dry cough. It was observed that her cough 

I nupended for two months, just after a very large portion of the 
had besD brought away by anthelmintic medicines. This kind 
}ineideDce happened not once only, but three or four times ; and, 
SDgth, when the whole of the worm had come away, the cough 
penoaoeatly cured." 

r. Graves gives a case of a young lady who bad fits of coughing 
itraordinary intensity ; the cough was dry, loud, and hollow, and 
ted every five or six seconds, night and day, when she was asleep 

II as when she was awake. In spite of this terrible agitation, 
id not &11 away proportionally. Every imaginable measure was 
Fed, but no relief followed. The case was '* given up in de- 
' Some time afterwards Dr. Graves heard that she had been 
aJJ at once by that ubiquitous medical practitioner, *'an old 
I," who had suggested a dose of turpentine and castor oil, for 
rpose of relieving a sudden attack of colic ; two or three hours 
ids the young lady passed a large mass of tapeworm, and from 
onient every symptom of pulmonary irritation disappeared. 

hardly necessary to draw attention to the frequency with 
^fits" of every variety are produced by worms. As I have 
bflerved, this is abundantly recognised so far as regards infan- 
though certainly insufficiently in reference to the adult. It 
bble that wherever convulsive seizures are mentioned in con- 
^'th worms, either by Willis or Heberden, lumbrid are alone 
id. This can hardly spring from ignorance of the distinction 
round and flat worms, — as it is undoubtedly as old as Hippo- 
)ut results, I believe, from observation of the superior liability 
mzarea in persons invaded by this 8|)ecies. Their peculiar 
ion, and resistant head, are favourable for attacks upon the 
e intestines — Yon Siebold believing that they are able to 
der its fibres ; and their tendency to wander to the anus or 
iiynz is one of their characteristics. Kiichenmeister ob- 
> ** if the worm be disquieted by any causes, it b^'ns to 
>ot in the intestine which it inhabits, producing all kinds 
3, which may even lead to death. According to the irritar 
le individual, the number of the wanderers, the place to 
have wandered, and lastly, according to the power of the 
iselves of asserting their vital activity, so varies the dan- 
! thesQ w^uiderers give rise." These causes of agitation are 
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internal and external. The former, seated in the worm itself, are,: 
perhaps, as Kiichenmeister suggests, only to be foand in the sexual 
actions : it most not be forgotten that these are not, like taonia, her- 
maphrodite. The latter are in relation with the ingesta, some of 
which must be more or less repugnant to the parasite. 

The singular frequency with which lumbrici are found in the bodies 
of those dead of tetanus has not yet obtained the attention it deserYea. 
It is probable, too, that a more thorough examination of the intes- 
tines, in such cases, would reveal their presence still more often. My 
friend, Mr. West, of the Queen's Hospital, tells me that a young 
woman, aged 17, was admitted into that institution, under the late 
Dr. Fife, in the year 1855. She was anemic in appearance, and the 
catamenia were irregular. A peculiar '^ tonic convulsive condition" of 
the muscles of the right arm was noted on admission, which had 
resulted, as she stated, from a blow she bad given to the thumb of 
the right hand while cleaning a pair of boots. She was believed at 
first to be suffering from hysteria, but she was seized with symptoms 
of trismus, and died in less than forty-eight hours. No appreciable 
lesion of the brain and spinal cord was discovered. All the thoracte 
and abdominal viscera were healthy. A iurabricus was found in the 
neighbourhood of the ilio-<»acal valve. 

A deeply interesting case of a similar nature is reported by Mr. 
Johnson, of Bedford. A boy, aged eight years, was brought to the 
Bedford Infirmary on the 24th of July, with a lacerated wound above 
the right elbow, caused by the wheel of a cart passing over the arm. 
Sloughing took place, and^ on the dOth, a large sore, four inches by. 
two and a half, was exposed. The boy went on extremely well untU 
the 8th of August ; his general health improved, and the wound pre* 
sented a most healthy appearance. On that day symptoms of trismus 
made their appearance, and he was ordered two grains of calomel 
three times a day. On the 10th, paroxysms of opisthotonos occurred 
every three or four hours. On the 13th the gums had become slightiy. 
affected, and the paroxysms were not quite so violent On the 15th 
he passed four lumbrici, five inches in length. From this time nntil 
the date of his death (August 25th), the paroxysms appeared to dimi'* 
nish very much in severity and frequency ; but the length of time 
that these symptoms had lasted, viz., thirty-two days, had rendered 
him 80 weak and emaciated, that he died exhausted. The muooua 
lining of the upper part of the small intestine was found much 
inflamed, and in the upper part of the jejunum three masses of lum- 
brici were discovered, numbering thirty-six. Mr. Johnson believed 
that there was an intimate relationship between the tetanus and the 
presence of the lumbrici — a belief which appears to be justly based on 
the fiicts of the case. 

Last summer a boy, about fourteen years of age, was admitted into 
the Queen's Hospital, under my care, labouring under the most vio* 
but tetanua. He had been affected by these qrmptoma about twot 



THB 0RC(AK8 Of DldESTIOIf. 67 

hji. TbereVas an obscure history of aa injary, as asaal, bat nothing 
mild be found about the body to justify the statements made. A few 
lOQrs after admission he died. The examination of the body was 
leemed ve^ inconclusive. Softening of a small portion of the dorsal 
ord wBs observed; bat there was some ground for the suspicion that 
le injuries accidentally occurring during the necro^tsy might account 
rtbis. Lumbrici were found in the intestinal canal. 
It is fithio the limits of fair speculation to suppose that in these 
m, and others of a like character, the tetanic phenomena were ez- 
ed by the lumbricus in persons who already were in a condition 
oarable to the development of such phenomena, but who might 
^6 escaped had the worm not been present The case reported by 
. Johnson especially warrants this opinion. 
fany of my own cases tell a history of fits in connexion with 
IDS,— often the most vic^ent hysterical .crises were observed. 
nine epileptic seizures were also several times observed. 
hare felt much hesitation in giving a name to some of the seizures 
need by worms. If '^exoentrio eclampsia" would appear the 
g term for some of the cases, especially those occurring in early 
ind, for the most part, caused by lumbrici or ascarides, it would 
inapplicable to many others, which rather deserve the appella- 
/ toxoemic eclampsia, and are assimilated to the well-known 
ii8 lesions of Bright's disease, as before mentioned. But it is 
important to agree upon the precise nosological phrase where- 

characteriEe these conditions as to thoroughly appreciate the 
) and often mixed character of these paroxysms. Intense 
:a, with the most violent jactitations, or, on the other hand, 
3d with an imperfectly developed^ cataleptic state and profound 
sadden insensibility without convulsion, every variety of con- 
seizure attended with insensibUity; or tonic spastic states, 
't uoconscioasness, may constitute the particular expression of 

sympathy, and yet acknowledge but one origin, 
authors omit to place worms among the causes of chorea, 

1 they are not named by Heberden in this relation, and 
I gives but little countenance to the doctrine. He states 
) disease can scarcely be shown to be produced by irritation, 
irritation most frequently resides in the intestines and 
rgans ; but under this head a more important part has been 
«o helminthiasis than it is found to merit on closer examina- 
Fotwithstauding, this author gives one illustrative case. A 

six years, in whose faeces the mother not unfrequently 
[ traces of ascarides, rapidly recovered under the employment 
I and jalap powders, which brought away a large quantity 
'uris vermicularis. I arrived at the same conclusion with 
K>ii3e time ago, from observing the infrequency of worms in 
r of chorea. This disorder, indeed, seems to belong to the 
leuroses, and to acknowledge but rarely intestinal or other 
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irritation lor its eause. The suVject of the mneteenth ease ww 
suffering from chorea, and had passed pieces of fiat-worm. But here 
there was a marked systolic bruit. In such a case the rheumatic 
diathesis, or, in others, an extreme nervous mobility, msqf be the 
predisposing condition, while the presence of worms, or a fright, may 
be the immediate excitant. 

Erause is quoted as having seen a case of a young man, of robust 
constitution, aged 31, who bad been attacked for many years with 
paroxysms of involuntary laughter. At every accessicm he experienced 
a malaise, which was relieved only by lying down flat on his belly. > 
None of his previous advisers had questioned the pati^t about worms, 
which be admitted having passed some years before. The administra- 
tion of efficient vermifuges immediately relieved him of all his disa- 
greeable symptoms. Another young man, mentioned by Girandy, 
presented, some very singular sympt<m^ one of which was that he 
found it impossible to walk over any sulratance, however small, even a 
sheet of paper. Every time he endeavoured to conquer this difficulty 
be fell into a state of syncope. Vermifuges effected the evacuation of 
many worms, and a cure resulted. A case is quoted from Moennicb, 
of a child between two and three years old, previously robust, who was 
suddenly attacked with paralysis of the lower extremities, strabismus, 
and distortion of the features. After the administration of vermifuges 
he passed eighteen asearides, with a great quantity of glairy matter, 
and his health was re-established. 

Kiichenmeister quotes from Seeger a valuable table of the com- 
parative frequency of particular symptoms, from a statistical table of. 
100 patients with tape-worm, whicli yields a widely different result 
from that arrived at by Louis ; and far nearer, though still With im- 
portant differences, that whi^ my own experience would warrant. 
" Sixty-eight times there were cerebro-spinal affections, and partial or 
general convulsions (for example, epilepsy, hysteria, melancholy, hypo- 
chondriasis, abdominal spasms, dyspnoea, and convulsive oougbing), 
which may even rise to maniacal attacks, and mental weakness ; forty- 
nine times, nausea, even with vomiting and fainting ; forty-two times, 
various pains in the abdomen ; thirty-three times, disordered diges- 
tion and irregular evacuations ; thirty-one times, irregular appetite 
and voracity ; nineteen times, periodical, habitual headache, usually 
on one side ; seventeen times, sudden colic ; sixteen times, undulatoiy 
movements in the abdomen, up to the chest ; fifteen times, dizziness 
or delusions in the senses, and defects in the speech ; and eleven 
times, shifting pains in various parts of the body." Kiichenmeister 
refuses to ascribe these symptoms to the worm ; and his reason is,, 
that even when it has been expelled, they do not disappear. He also 
quotes, half-approvingly, the Abyssinian belief, that tape-worm only, 
thrives in a healthy intestine. I have already observed that the ex- 
pulsion of the tape-worm may not take away the verminous malady ; 
and that the vermicide must be held as preliminary only to a course. 
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t)f measures directed against the conditioo which maiDtains the exist- 
eBce of the parasite. Sach argaments, therefore, as those of Kikchen- 
mister must be held as incoDclusive. 

Dr. Wood, of Philadelphia, has c^iven an excellent description of the 
yuiptoms produced by each variety of intestinal worm, and more 
homely appreciates the serious nature and fi'eqnency of the ner^ 
(Hu symptoms than any recent mnthor with whom I am acquainted. 
[a, like M. OrisoUe, quotes the results arrived at by M. Wawruch, of 
lenoa, aod which are too valuable to he passed over. During a {le- 
nI of twenty years tlie professor had seen 206 cases of tape-worai — 
iBfflber siifiiciently numerous to warrant positive results. The fol- 
nog is his summary of the symptoms : — Bull pun in the forehead, 
dioess, huzziflg in the ears ; duiness of the eyes, which are sur- 
oded by a dark circle ; ^edematous eyelids, dilated pupils, frequent 
spasmodic movements of the eyes ; i^ternate paleness and flushing 
k face, paleness of the lips, peculiar movements of the nose and 
ih ; emaciation, alternate loss and excess of appetite, cravings for 
icular articles of food ; offensive breath, furred tongue, spitting 
nmimg of thin mucus in the mornings ; itching at the nose, 
> and Tulva ; grinding of the teeth, especially during sleep ; coa- 
ioB of the throat, swelling of the belly, gurgling, shooting pains, 
I sense of pinching about the umbilicus; a feeling in the morning 
a foreign body moving in the bowels ; amelioration of all the 
iODis under the use of farinaceous food, hot bread, and coffee ; 
', (tepression of spirite, and a train of nervous derangements in 
cted cases. '* Sometimes," adds Dr. Wood, *' l^e nervous dis- 
ce amounts to convulsive movements of an epile{)tiform or hya- 
character ; and when these occur ia a man with signs of an 
aal disorder, the possible existence of the worm should be sua- 

latter remark well deserves to be kept in recollection by the 
student. In a case presenting the symptoms alluded to, in 
mce of the signs of any special brain disorder, the existence of 
ew iil-defined disturbances in the digestive functions should 
uspicioQ and inquiries relative to the existence of worms. 
, in ooRclusioB, place before the i^eader, in a summary man- 
conclusions at which I have arrived, and which appear to me 
iWB from my cases. 

it, in the great majority of eases of tape-worm, and, though 
)r frequency, in cases of other intestinal worms, more or less 
id peeuliar nervous disturbances are apt to arise. 
b the most frequent of these are headache, giddiness, variona 
f the special senses, especially singing in the ears, flashes 
spots before the eyes, imperfect amaurosis, and trembling of 

various an«sthetic, and, on the contrary, neuralgic pheno- 
very frequent, usually connected with genend lassitude and 
nacnJar feebleness 
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4. That, thongh less frequent iban those previonslj eited, eonmf- 
sive seizares, partaking of tbe nature of epilepsy or acute eclarnp9i% 
or sudden attacks of insensibility, mized with syncope, and, in tbe 
female sex, severe forms of bysteria, are also often directly traceable 
to worms. 

5. That the last symptoms (No 4) are more common in childhood, 
and the earlier periods of life, than afterwards ; and are more fre- 
quently caused by tbe round and tbread-worm tban by tbe tape- 
worm. 

6. That chorea does not appear to be often excited by tbe irritation 
of worms. 

7. That a feeble state of tbe general health generally accompanies 
the presence of worms ; often, in cases of taenia, proceeding to niarked 
anemia, so as even to lead to tbe suspicion oi tbe possible existence of 
Bright's disease. 

8. That the irritation phenomena of the digestive tube, even when 

•associated with varions symptoms referred to the functions of tbat 

tract, do not warrant the diagnosis of the presence of taenia ; and 

that their absence does not absolutely indicate tbe absence of tbe 

parasite. 

9. That tbe fi-equent appeariemee of the nerrons symptoms above 
related, without a well-marked relation to any special lesion of the 
nervous system, espedally if alternating with periods of perfeet or 
nearly perfect freedom, should engender the suspicion that worms are 
present. If to those symptoms are added vari ua ill-deftned disturb- 
ances of tbe fimctions of assimilation, including oceasicHial colicky 
pains, without marked vomiting, pain after food, or decided emacia- 
tion, — it is in the highest degree probable that worms are the si^nrce 
of the symptoms, and steps should be taken to obtain assurance of 
their existence, or the contrary. 

' 10. That it is probable that many of tbe sympathetic phenomena 
of vermination are connected, not with tbeir direct irritation of tbe 
mucous membrane, with which they are in relation, but with a gene- 
ral disorder of the system, partly resulting from the parasites, and 
partly tbe cause of their maintenance and development in the intesti- 
nal tract — Dublin Quartei^l^ Jaitmal, Aug., \^%p. i;^ 



31. — Tapewomi ivdueed h/ eating Raw^ Baccn, — Recent ioTestr- 
gations have done much to elucidate the hitherto mysterious questioii 
as to how certain parasites find tbeir way into tbe human organisroi. 
Bespecting tbe common tapeworm or ta&uia solium we now know for 
certain that its soolex, or immature form, is the cysticercus cellolosKv 
and that the latter aboimds in pork. We know, further, as a fact in 
the social history of different nations that this kind of tapeworm is 
found in almost exactly proportionate frequency to tbe use of pork 
as an article of diet. Wherever, as in Poland, Hungary, and enr 
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own eoantry, the breeding of pigs fioorisbes, there the tania loitum 
ftbottods ; ud vice veraAy wherever, as in Iceland, there are very few 
pigs, there it is almost unknown, A soond physio-pathological reason 
may be given for the religious ordinance of circumcision among the 
Jem; and here we seem to have a pwrallel one offered for the prohi- 
bition of the flesh of swine. It is asserted by Euchenmeister that 
this worm '^is almost entirely unknown among those Jews and 
tfobsfflmedana who live strictly according to their religious precepts, 
od who are not deprived <^ the opportunity of procuring their meat 
'om 'dean' butchers* shops in which pork is never sold.*' — Med* 
Hmu and Gazette, May Sd, 1859, p. 650. 



32.-HEPATITIS TREATED BY CHLOROFORM. 

'Si^ Dr. KiDD, Physician to the Metropolitan Dispensary. 

[n a case of acute liver disease, which came under the notice of 
Kidd, of the Metropolitan Dispensary, within the last month, 
action of chloroform exhibited internally was quite magical The 
lent, a delicate female, had been suffering for some days under 
t was described and believed to be acute inflammation of the 
* with obstruction of the gall ducts; for this antiphlogistic 
iures were had recourse to with little or no avail ; the tenderness 
the liver as of hepatitis, was excessive, still the jaundiced colour 
10 skin was unaltered. On seeing the patient with this history, 
iCiddy on carefully watching the nature of the pain (though in 
thing else it simulated the pain of inflammation of the peritoneal 
ings of the liver itself), yet he detected that the })ain had 
3d remissions. ''Oh, I feel the pain coming if you touch roe," 
fttient cried out more than once ; the least touch, or examina- 
f the part, in fact, brought it on, nor did it seem to be limited 
to the hepatic region, but to the entire of the right side below 
ipple. ''No hepatitis here," said Dr. Kidd, ''but possibly gall 

and hysteria," and so it proved to be ; the patient had t«en 
'-four hours in high fever and constant agony. Venesection, 
'quiun^^ calomel, to the saturation ef the system, such as would 
' Mr. Ranald Martin or his school, leeches and cupping, all 

hazily in the distance ; the case, in a word, was very similar 
; <3^ Mr. Augustus Stafford, who, Dr. Snow in his book says, 
lave been rescued from death by a drachm of chloroiorm. The 
nt on doubt, in both cases would depend on a correct diagnosis* 
lison and Mr. Skey are in the habit of remarking, where in 
ationa of the peritoneum or elsewhere, yon have very excessive 
»B on pressure take care that it is inflammation at all. The 
is a good one, and convinced by it, Dr. Kidd having rubbed 
as of calomel to the patient's tongue, commenced the treat- 
}x ten drops of chloroform interniSly every half hour till the 
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pain seemed to alter. The effect was magical ; the pain rabsidad 
after three doses, allowing a free examination of the parts and free 
fomentations with hot flannel ; the bowels, which had not been open 
for some time previously, were soon after acted on ; the menstrual 
function, which had been delayed ten days beyond its time, and was 
beginning to cause some alarm, returned also quite naturally. 

Two days subsequently when the medicine was altered the pain 
again retiumed, but yielded again to the chloroform and the applica- 
tion of four leeches over the site of the ^1 ducts. The patient 
after this recovered perfectly. 

The rationale of the treatment in such cases as this is to be found 
in the fact, that chloroform has a decided or specific action on muscu- 
lur tissues and semi-muscular canals like the urethra or gall ducts. 
Dr. Gull, of Guy's Hospital, has also published cases of g^l stones, 
where chloroform gave very manifest relief, and Dr. Snow, as already 
stated, refers to the well known case of Mr. Stafford, where chloroform 
unfortunately in a miserable viUage could not be procured, though 
the physician in attendance sent for some. Opium in overpowering 
doses having been then administered and large bleeding tried the 
patient was lost. — Medical Circular^ Jvly 13, 1859, p, 20. 



33.--0N JAUNDICE. 

By Dr. Stephen H. Ward, Physician to the Seamen's Hospital 

" Dreadnought," &c. 

[The author, after citing cases of jaundice from different functional 
and structural derangements of the liver, observes] 

I cannot but allude with some satisfaction to the light which mor- 
bid action is ever throwing upon healthy function. Chemists are 
still undecided as to the exact composition and uses of bile ; but the 
phenomena of disease, in cases such as I have narrated, have given us 
nearly all the insight we possess into the real purposes of the liver. 
From the comparative torpor of the brain, and the effort with which 
it performs its functions in some cases, and the more serious cerebral 
symptoms in others, where there is no secretion of bile by its usual 
channel, and imperfect elimination, perhaps, by the kidneys, we learn 
that this fluid contains materials, the separation of which from the 
blood is essential to health. And analyzing the cases a little more 
closely, we find that the evil day of cerebral implication more imme- 
diately impends where the actual secretion is arrested than in those 
in which the fluid has been separated from the blood, but has been 
prevented by obstruction in the ducts from passing off in its usual 
course. The anaemia, passive hemorrhages, &c., which ensue when 
the secretion of bile has been interfered with for any length of time, 
show the effect upon the blood itsell One symptom seems to result 
from the absence of bile, for any lengthened period^ from the intestiii^ 
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DiitliatifleniadafioD, or, at any rate, non-renewal of adtpoie tissue. 
; ooofirms the views of chemists, that bile contains a soapy kind of 
iMf which eflfects the solution and consequent absorption of the 
IBj portions of the chyme. Recent experiments would seem to show 
It the pancreatic juice is adequate to the solution of fatty matters ; 
(iDj own observation of the consequences which ensue where the 
) is absent, leads to the conclusion stated. The constipation which 
snds the deficiency or absence of bile, and the diarrhoea consequent 
a its excess, prove that the purpose of part of its ingredients is to 
lolate the peristaltic action of the bowels, and promote the removal 
icrement. Farther, the offensive character of evacuations devoid 
ie points conclusively to its antiseptic properties. 
I coDcIasion, I have one or two observations to make in reference 
^e treatment of jaundice. There is one principle to be borne 
iiy in mind ia all cases, whatever their cause, and tbst is to pro- 
in every way the functions of those organs by which compensa* 
ilimination of bile is effected. To carry out this principle, we 
avail oarselves of warm and vapour baths, saline purgativee, and 
irioQs kinds of diuretics. In case 5, I exemplified the fatal 
r which followed suspension of the function of the kidneys 
;b the action of a blister. Acting upon the experience derived 
be case in question, I would advise, under similar circumstances, 
course sliould be bad to some other form of counter-irritation 
listering — ^such as strong liquor of ammonia, mustard plaster, 
he strong blistering fluid, which produces vesication quickly, 
le less likely to be absorbed into the blood. 
tindice from acute congestion of the liver, leeches, cupping 
with or without the scarificator,) fomentations, dca, over the 
f the liver, and saline purgatives to unload the engorged portal 
are the curative measures most likely to be followed by relief. 
be congestion is primary, due to spirit-drinking, and such as 
« to inflammation of the adhesive character, mercury pushed 
specific action, and followed by iodide of potassium, would 
r the cases cited, to be* indicated. In cases of closure of duct, 
»m do DO good ; here we can only carry out the principle of 
)n by other channels. In jaundice from suppression of bile 
it upon mental or moral causes, the treatment consists in 
e doses of mercury, saline purgatives, diuretics, warm or 
ths. and, above all, in removal of the exciting or sustaining 
hen bile once appears in due quantity in the alvine evacu- 
most not go on pushing our remedies simply because the 
raes jaundiced ; for, as Dr. Budd, who lays great stress upon 
)f practice, observes, some time must elapse before the skin 
its normal colour. 

lings of cerebral implication are to be met by drastic purg- 
'-irritation to the nape of the neck and q^yes of the legs, 
iion on the kidneys : and, as we have seen, may frequency 
essfully. — Lancet, Jul^ 16, 1859, p. 54. 
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34.— CASE OF ANEMIA LYMPHATICA, A NEW DISEASK 
CHARACTERIZED BY ENLARGEMENT OF THB 
LYMPHATIC GLANDS AND SPLEEN. 

(Under the care of Dr. Pavt, Guy's Hospital) 

Much interest was excited amongst the profession by the aDDOumi' 
ment of Dr. Wilks, at one of the meetings of the Pathological Sow^ 
during the past session, that the mprbid specimens which he ezbibitei 
were taken from a patient in Guy's Hospital, whose disease was oe^ 
and hitherto unnamed. The essential features of the disease are ths 
most extreme pallor of an»mia, enlargement of one or more of tbi 
various groups of lymphatic glands, either internal or external to tbi 
body, and a peculiar morbid condition, with occasional enlargemeo^ 
of the spleen ; the last depending u}K)n the deposition of an opaqnSi 
white, Urdaceous material, in isolated masses, or diffused throagboit 
the substance of the organ, and resembling bacon-rind. The malady il 
so striking, and yet so peculiar, that when carefully studied it ii 
almost impossible to mistake its identity. Six cases are detailed ii 
the second volume (third series) of Guy's Hospital Reports, in a psp* 
by Dr. Wilks, '* On Cases of Lardaceous Disease and some Allied 
Affections." All of them proved fatal, as well as those which hM 
since come under our notice. The peculiarities noticeable in tbeie 
cases were as follows i-^ 

Case 40.—Enlargement of the lumbar and posterior mediastiDii 
Ivmphatic glands, forming a chain of tumours along the whole length « 
the spine upon each side of the aorta ; spleen enlarged, opaqne wbitt 
deposits through it ; age 24 

Giue 41. — Lumbar glands much enlarged, and accompanying ^ 
aorta along the spine to the pelvis : mesenteric >and bronchial glsodi 
enlarged ; spleen large, with a numbw of ovoidN|rhite bodies; igt 
9 years. \ 

Case 42. — Cervical, mediastinal, bronchial, and luVber glsnds » 
larged ; spleen four times larger than natural, thr^M^ort^ ^ " 
resembling opaque white tallow ; age 10 years. i 

Case 43. — Lymphatic glands of neck, groin, and arounl ^^ ^ 
vessels in the chest and abdomen, enlarged ; spleen had aV' ^""^ 
tuberdes : age 16 years. *■ ^. 

Case 44. — ^Great enlargement of the absorbent glands of t^^ 
axilla, and groin ; spleen enlarged, and an infinite number o 
white, opaque deposits ; age 60. 

Case 45. — (Dr. Markham, 4th vol. Transactions of the Patho^ 
Society.) ^Enlargement of anterior and posterior mediastinal 
encircling the arch oi the aorta ; spleen enlai^ed, with small 
masses throughout ; age 30. 

Some other instances might be added to these ; bnt it will be 
cieot to append the following, shown to the Pathological Socie 
the course of its last session : — 
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'* Enlargement of the cervical, mediaittnal, and lombar glands ; the 
apleen much enlarged, with white deposits throughoat ; age 22." 

The enlargement of the lymphatic glands, which thus seems tbo 
peculiar feature of this malady, is remarkable for the lingering form 
of fatal cachexia which it produces. The extreme pallor of the patient 
— as we have witnessed at this hospital — at once attracts the attention 
of the observer. 

In relation to the six cases we have briefly noticed, Dr. Wilks ob- 
serves, in regard to the symptoms during life and the appeaiances 
after death — '* Their uniformity is too considerable to constitute 
merely a coincidence of disease between the glands and the spleen, and 
therefore there is, without doubt, a peculiar form of affection involving 
these organs, acconifmnied by an anaemic cachexia, prostration, and 
deatli. I say a peculiar affection : for though allied to the tubercuUr, 
I believe it to be one not yet recognized under the ordinary forms 
of disease." 

This affection has been mistaken for scrofula, especially where the 
glands in the neck of weakly children have commenced to enlarge. It 
occurs to persons of all ages. It may gradually extend over a (leriod 
of two or more years, when the thoracic and abdominal glands become 
involved, and slow prostration precedes death. 

The intimate structure of the enlarged glands is a iibro-nucleated 
tissue, and this is not to be distinguished from ordinary fibro-plastic 
growth. Dr. Hodgkin described a case of this kind in the seventeenth 
volume of the Medico- Ob irurgical Transactions, in which he refers to 
its connexion with a peculiar affection of the spleen ; but he affixed no 
name to it. Dr. Wilks correctly styles it anofmia lymphatica, which 
is a very distinctive appellation, the anaemia being the most important 
result, and tending to the fatal issue. Moreover, it is a simple and 
good name for it, as he thinks it indicates the most important con- 
dition of the malady, and the one often only recognizable when the 
enlargement of the glands is entirely within. There is no excess of 
white corpuscles in this disease similar to that observed in the letteo- 
cythoBmia splenica of Bennett, but rather a deficiency of the red, as 
was observed in the following case, for the notes of which we are 
indebted to Mr. Hugh Bennett, clinical clerk to the hospital In 
this instance, the duration of the disease was three years and a 
half, and the extreme whiteness of the skin resemUed the anssmia 
of females who have lost much blood. The anaemic bruit was also 
present. 
William B.. aged 27 years, was admitted, on June the 8th last, into 
* Job ward. He was a single man, by occupation a gunmaker, and 
: j!e8iding in Fleet-street ; states that his h^th had been good up to 
^\ 4hree years and a half ago, excepting having bad an attack of inflam* 
^\iation of the bowels fifteen years since, and three attacks of gonorrhoea 
' kJbur years ago ; he had a chancre on penis, no sore throaC no bubo, 
^^or eruption \ six months afterwards had enlarged glands in the left 
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groin, which have increased in size ever since ; he was never of di88i<* 
pated hahits, and always kept good hoars. His parents and brotben 
are health}' ; no history of scrofula in the family. Three years and a 
half ago, he noticed a small lump in the left groin, accompanied with 
a slight pain. It was the pain, and not the lamp which chiefly 
attracted his attention. The pain he described as dall and aching, 
descending the left thigh as low down as the knee, the thigh being at 
the same time slightly swollen, and also ascending obliquely backwards 
towards the small of his back. Twelve months ago he was an inmate 
of St. Qeorge's Hospital, under the care of Mr. Hawkins, who treated 
him with iodide of potassium and cod-liver oil internally, and tincture 
of iodine locally. He was presented by Mr. Hawkins, at the ex- 
piration of eight months, slightly relieved. He resumed his original 
occupation, and followed it for a short time, until he became so weak 
that he was compelled to give it up. 

The patient is a man of middle stature, light complexion, grey eyes, 
and light hair ; presenting all the appearances of having lost an abun- 
dance of blood-suffice it to say, however, that he has not lost any ; 
skin of his body generally extremely white, hot, and pungent ; con- 
junctiva watery. Chest well formed, mobile during respiration, and 
resonant on percussion ; equally resonant posteriorly. Lungs healthy. 
On listening to the sounds of the heart, there could be heard indis- 
tinctly a systolic bruit in the course of the aorta, (*' anaemic bra it 
diagnosed.") He never had rheumatism or pain in his limbs. His 
Toice is strong and clear ; tongue moist and clean ; has evidently an 
enlarged spleen, bulging out of the left hypochondriac regiqn ; it can 
be distinctly felt through the abdominal walls ; has enlarged glands in 
the left groin, about the size of a goose's egg ; no other glands percep- 
tibly enlarged ; has general anasarca ; skin pits on pressure in every 
part of the body and extremities ; urine healthy, specific gravity 1017 ; 
bowels open ; motions of a clay colour, •* pale." 

Mr. Stocker, the apothecary, saw the patient on the 8th of June, 
and ordered the following medicine: two grains of iodide of potassium, 
in an ounce of julep of ammonia, three times a day. 

June 9th. He had a good night. His blood was examined micro- 
scopically this morning, and was found to contain an excess of white 
corpuscles, ''comparatively speaking;" but, in reality, there seemed 
to be a deficiency of the red corpuscles, rather than an excess of 
the white. 

11th. Dr. Pavy prescribed five grains of the citrate of iron, with 
quinine, thrice a day. 

13th. Has a severe headache this morning, and a troublesome coagh 
is coming on, without any expectoration. To have five grains of 
extract of conium night and morning; also, five ounces of vine 
daily. 

16th. Feels better since he has had the wine ; congh much about 
the same. Ordered, lactate of uron, five grains; iodide of potassium, 
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10 gnios; sjrn^ of poppies, half a drachm ; water, an oimoe : three 

068 a day. 

18th. Expresses himself as being better; lower extremities still verj 

ematOQB; ooaghs a good deal at Digfat. 

Tolj 4th. Thirst excessiTe ; appetite lost ; expectoration more 

iDdant, of a bluish grey, slightly frothy character, and strongly 

erent to the bottom of the utensil. 

th. The patient evidently seems mach worse ; lies prostrate in bed; 

!>t able to sit ap for five minutes together ; mouth and tongue very 

the latter being brown in the centre, and white along the margin. 

#h. Had a very restless night ; respiration became hurried ; pulse 

k. and feeble; eyes turned upwards ; mouth vride open, and dry. 

red, eight osnoes of wine; ammonia and serpentaria. 

th. UncoDsdoua; lies on his back, with his head thrown back- 

s; palse rapid, and extremely feeble. 

th. JBxpired at six, ajn. Died quietly. 

gi-mortem examination thirty-three hours afterwards. — On 
ig the thoracic cavity, it was found to contain a larger quantity 
id than is usually met with in health, and an excess of fluid was 
>UDd in the pericardium. Lungs free from adhesions ; pat-ches 
ening were here and there found on cutting into them. Liver, 
8y and heart, healthy ; the latter contained no clot, except a 
lall one in the left ventricle ; blood being remarkably thin, like 
ne and water mixed. Spleen enlarged ; weighed twenty-four 
and a half; full of white tubercles. Lumbar glands greatly 
d ; inguinal glands also enlarged. — Lancet, AwjxiM, 27, 1859, 



DISEASES OP THE URINARY ORGANS, 



DN EXCESS OR DEFICIEIJCY OF UREA IN THE 

URINE. 

iioKsii Bealb, F.R.8., Physician to King's College Hospital. 

specimen of urine is said to contain excess of urea, it is un- 
that on adding an equal bulk of nitric acid to it, when 

tratedy a nitrate of urea forms, and crystallizes just as if the 

! been concentrated by evaporation.] 

3Siilt may be brought about in several ways. In cases in 
1 a small quantity of fluid is taken in proportion to the urea 
>ved — when an unusually large amount of water escapes by 
Dcl other emonctories — and in cases in which an unusual 
* urea is formed in the organism, we shall frequentiy find 
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There is anotiier class of cases in which the urine often contuns 
this excess of urea ; an^ it is difficult to offer a satisfactory ezpKma* 
tion of the excess. The patient is weak, and grows thfn, in spite ot 
taking a considerable quantity of the mort nutritious food. He feels 
languid, and indisposed to take active exercise. In some cases, di- 
gestion is impaired ; in others, the patient eats well, experiences no 
pain or uneasiness after food, and j.>erhaps has a good appetite. Some- 
times there is lumbar pain. It would seem that much of the albu- 
minous substances in the blood, instead of being applied to the natri* 
tion of the tissues, becomes too rapidly converted into urea, and is 
excreted. The waste of the tissues is not properly repaired, and the 
patient gets very thin. To refer these symptoms to the existence of 
a particular diathesis, appears to me no explanation of the nature of 
the case. The pathology of these remarkable cases has not yet been 
satisfactorily investigated. Mineral acids, rest, shower-baths, and 
good air, often do good ; but some of these patients are not in the 
least benefited by remedies, and they continue for years very thin, 
passing large quantities of highly concentrated urine, while the appe- 
tite remains good, and they digest a considerable quantity of nitro- 
genous foods. I am now trying, in one of these cases, which has re- 
sisted the usual plans of treatment, the effect of pepsine, with 
diminished quantity of meat, and a larger amount of farinaceous food. 
The condition often lasts for some years, and then the patient's health 
improves, and he gets quite well. 

Dr. Golding Bird has drawn attention to the frequency of the oc- 
currence of excess of urea with oxalate of lime. The quantity of 
oxalate of lime, however, is in all cases so very small that it is hardly 
possible to believe that the formation of this substance can be very 
important We shall see that oxalate is one of the commonest uri- 
nary deposits ; that it results from decomposition ; that there is no 
reason for believing it to be indicative of any peculiar diathesis or 
habit of body. Excess Of urea affords no explanation of the presence 
of oxalate of lime, nor this latter of urea. Each condition may exist 
without the other. CcOeris paribusj we should ex^iectto find oxalate 
of lime most frequently present in specimens of highly concentrated 
urine. 

Excess of urea is frequently found in the urine of persons suffering 
from acute febrile attacks. It is very common in cases of acute rheu- 
matism, and is often met with in pneumonia and acute febrile condi- 
tions generally. In England, we meet with many of these cases ; but, 
on the continent, they appear to be so rare that many authorities 
seem to doubt the truth of what English observers have stated with 
regard to this point. Lehmann, I think, states that he had not seen 
a case in which crystals of nitrate of urea were thrown down upon the 
addition of nitric acid, without previous concentration. « 

The amount of urea exweted is often very great. Yogel mentioni 
a case of pyaemia in which 1235 grains of urea were removed in the 
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ineoftwenty-foqrhoQ]^ Dr. Parto obtained as much as 88.5 
ins in s case of typhoid fever. These quantities are very great, if 
p^ieDts were of the average weight of adult men ; hut, unfortu- 
ely, their weight was not recorded. 

Jrine containing excess of urea is generally perfectly clear, of 
er a dark yellow colour, and of a strong urinous smell. Its specific 
ity is about 1030, and it contains generally 50 or 60 grains, or 
%o{8oM matter per 1000. At ordinary temperatures, an aqueous 
;ion most contain at least 60 grains of urea per 1000, to form 
als of the nitrate upon the addition of nitric acid without pre- 
' ersporation ; 50 grains of urea per 1000 hardly gave the 
\est precipitate after the lapse of a considerable time. It would 
that the salts, extractive matters, &c., in urine, cause the erys- 
itioo of the nitrate when even a smaller quanti^ of urea is pre^ 
It should be mentioned, that the above experiments were per- 
d in the summer, in very hot weather. In one case, in which 
ea readily crystallised on the addition of nitric acid, the urine 
specific gravity of 1026, and contained — 

TT avcr •«• ... ... ..a ... ... .«• ... cf4\/ Xo 

fialid Matter 59^2 

Organic Matter 60^57 

Fixed Salts 9*25 

I baa already been said with regard to the dnmrnstaooeB which, 
diminished quantity of urea in health. I may remarl; here, 
: E, Smith holds that tea and coffee excite respiration and in- 
he quantity of carbonic acid ; that tea increases waste, and 
every function in the body ; and that it is, therefore, injurious 

who are not well fed. These conclusions are at variance 
ei reaulta <^ the laborioua investigations of Dr. Backer, who: 
lat tea caused a diminution in the quantity ol perspinMiion,. 
i the iwoes. He states that it does not influence the amount 
lie acid formed, nor the frequency of the pulse or respiration ; 
, when the diet was insufficient, tea prevented the loss of 
sing so great as it would have' been otherwise. 
[>iiic disease of the kidney, the urine is of very low specific 
nd but a very small proportion of urea is excreted in the 
ur hours. This arises from the alteration in the ^and- 

and the amount of urea separated may he regarded as a. 
rcation of the extent of the organ involved. In some cases,: 
d condition affects the whole structure ; but in others' ttie 
krt of the kidney remains heslthy. In the latter case, a fair 
f .urea will be excreted ; and, although the urine contains 
the case may be looked upon as a hopeful aae^-^JBritiih 
•»a^, O?^, *J, 1^59, p. 809. 
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36.— CASES OF DIABETES. 

By Dr. John M. Camplix, F.L.S. 

[Before perasing the following cases, it would be better to refer 
to Dr. Oamplin's description of the bran bread which he recommends, 

▼oL XXXV., p. 425. Case 1. — ^August 1868. Mrs. , aged 44> the 

mother of several children, rather a large woman, supposes that her 
complaint has been brought on by anxiety — sweats profusely ; much 
debility. Sp. gr. of urine 1'040, liq. potassse turning the sample 
to a claret colour. Almost eight pints were passed in twenty-foor 
hours.] 

When I first saw her, the diabetic symptoms were rather aggra- 
▼ated than otherwise, the liq. potasss rendering the urine extremelf 
dark. 

I prescribed 
E* Add. sulph. dilut. Jiij.; liq. gent, compos. 5"^- M. cap^ 

coch. parv. ter die ex aqu8B cyatho. 
13^. Aloes, barb. ext. Saponis S.& xxiv.; pulv. ipecac, gr. iy.; 
ext. nncis vom. gr. iij. M. et div. in pil. xij. cap. j. vel plures 
h. 8. ut opus f. ; and enjoined a diet, of bran, cake, meat, and a 
free use of vegetables. 
Aug. 31. Urine diminished to four pints, and now only brown, with 
liq. potass. ; thirst nearly gone, and in every respect better. 

Sept. 15. The sample of urine sent up for inspection contained 
scarcely a trace of su^; the sp. gr. 1*015 (quantity not mentioned ;) 
and it was difficult to believe that it could be firom the same person. 

Nov. 1. I received a note, stating that she had quite recovered ; 
and on April 19 of this year her husband writes : *' I am happy to say' 

that Mrs. is now quite well ; she has resumed her usual diet 

long since." 

Case 2. — ^Dec. 1856. , Esq., upwards of 70, attributes his 

attack to late hours in Parliament, which had been " too much for 
him at his advanced time of life." 

The general health of this patient was not so much lowered as 
might have been expected, the disease having existed for some months; 
but his son (an eminent surgeon) considered him now fest defining; 
he complained much of weakness of the limbs, and had a little pnffi- 
ness on the tibia; had taken gallic acid and other remedies by the 
advice of his medical attendant in the country, and had also been put 
on a partially restricted diet ; the quantity of urine was now about 
80 oz., the sp. gr. not much above 1 030, but it contained a consider- 
able ^quantity of sugar. 
I prescribed 
]$(. Ammon. sesquicarb. gij.; infus. aur. co. §viii.; m.f. cap. oocb. 
ij. ter die ; and directed a more rigid diet, with a little brandy 
and water instead of wine. 
This prescription was occasionally varied, with ammonia as th» 
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^neral bish and be took from time to time, small doses of pil. hydr . 
od pnlv. ipecac, compos, and gradaally recovered. 
Aug. 5, 1857. He writes, ^ I am glad to be able to say tbat for 
)mc moQtbs }>a8t I have beeo in excellent health, and my friends 
ill me I look as well as I ever did." 

Jfl}y21, 1858. I had a note from bis son, who says: ''He has 
tterly been well in health, and when I last examined the urine, no 
gar could be detected, but there was a large amount of lithates. 
jlfviespretty much as usual, temperately always as regards alco- 
lie liquors, but does not eat much bread — ^the bran cake his servants 
Daged very well, and he takes it occasionally : he has lately suffered 
operation of reclination on a cataract in his right eye, and the 
lit I am thankful to say seems likely to be satisfactory." 
)n a recent occasion, when I accidentally met this gentleman, I 
the satisfaction of hearing that my patient, though in 78th year 
feeble, had not required any restriction in diet for ei^teen months 
lore. 

ue 3.— The Rev. Mr. , nearly 64. Sept. 1857.— The history 

is case written by himself is exceedingly graphic ; and only the 
;/ occupying too much of your valuable space prevents me from 
cribing it at length. The disease had been slowly undermining 
vtem several months, and having been in the habit for some 
of resorting to a hydropathic establishment when out of health, 
d recourse to that in the first instance. Contrary to what had 
isoal with him, instead of recovering strength, he continued to 
»iker, and the nature of his disease not being ascertained, the 
etor considered him nervous, and recommended him to go to the 
). After remaining there for some weeks, still losing ground, 
le to consult an eminent physician in town, who discovered the 
of his case, prescribed for him, and put him on a partially 
;ad diet. When he placed himself under my care, he was some- 
etter, but highly nervous and dyspeptic, the urine still abnormal 
itity, and containing sugar. I advised that the diet should be 
iiher restricted — that he should have weak brandy and water 
of claret. Substituted ext humuli at night for the opiate, as 
too wakeful to do without anything, and prescribed the foUow- 
ture : 

Magnes. carbon. 9iv.; pulv. acacias ^iy; sp. ammon. arom. 
^ij.; infas. gent, compos, ad gviii. m. f. mist. 
I this prescription occasionally varied, as Dec. 16. 
I^otass. bicarbon. 5iij* dj*; magnes. carbon, div.; pulv. acaciae 
;]j.; tinct. hyoscy. Z^,: infus. calumbss, ad ^viii. m. f. mist 
apw ooch. ij. ter die. 

e time small doses of tinct. nucis vom. were ordered to the 

inixture, but soon laid aside again ; he gradually recovered 

jaed his clerical duties, which he had long been incapable of 

. xxi. a 
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June, 1858. He writes : — '^ I am now gradunlly returning to ordi- 
nary diet. I substitute brown bread for the bran cake. I have now 
more fear of lithic acid, than of sugar.*' 

March 23, 1859. " I have no return of diabetes, and am decidedly 
stouter, and more vigorous Now take three glasses of port-wine 
daily, two at dinner, one mulled at night, or at 8 o'clock in the even- 
ing ; brown bread and greens, meat three times a-day, bat not 
much." 

Case 4 — August, 1858. Esq., banker, aged upwards of 60, 

consulted Dr. Babington, who prescribed for him, and kindly recom- 
mended him to me for instructions as to diet. Dr. Babington's pud* 
scription was five grains of ammon. sesq. in infns. gent, c three times 
a-day. Writing to me shortly after, this patient says :-*-'' It is quite 
astonishing how little water I part with in comparison — it was imme- 
diate when I paid strict attention to diet." 

I had not heard of this gentleman for many months — ^in answer to 
an inquiry as to his state, he writes, (April 23, 1859:) — ^'I do not 
make more than one quart per day ; sometimes there is a little red 
sediment at the bottom. I sleep well, and eat well." 

The above are specimens of a few cases, in which a return to the 
ordinary diet has been practicable : in the majority the disposition to 
the formation of sugar has appeared t^>o strong to render this advi- 
sable : and I have thought it better for the patient to be satisfied 
with comparative health and comfort, with the diabetic diet, than to 
run the risk of a relapse, particularly where, from the distance 
and other circumstances, I could not examine the urine from tinaa 
to time. 

The remedies prescribed in the above cases were in the first acid, 
in the others alkaline, in each the indications seemed obvious, and the 
result was most satisfactory. In cases now under my care (especially 
^ve or six from 30 to 35 years of age,) I am testing the value of vari- 
ous remedies, and hope by classifying them, as much as practicable, to 
obtain definite results. — Med. Times and Gazette^ May 28, 1859^ 
p. 547. 



37.— CHRONIC DIURESIS IN A MAN AGED FORTY; 
EMPLOYMENT OP BELLADONNA. 

(Under the care of Dr. Willshire, Charing Cross Hospital.) 

When a patient cames under the notice of the physician with • 
dry skin, great thirst, and extreme diuresis, a suspicion is entertained 
that the maJady may be diabetes, and an examination of the urine is 
instituted to clear up the matter. If the specific gravity ranges fswix 
1035 to 1045, the probability is that a large quantity of sngiar is 
present, which will be pletermined in the usual manner. I^ againy 
the specific gravity is very low, say 1002 or 1005, it may turn out to 
be an instance of what was formerly called diabetes insipidoSy and 
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MV commonly know as ijkronic diurenSf (the hydruria of Willis, and 
polyuria of EUiottson.) Not a trace of sugar is present in the urtno 
in this affection, although it has been most rigorously searched for ia 
the ease which we now place upon record, wherein several gallons of 
urine were evaporated to a small bulk for the purpose of such inquiry. 
Tiie similarity between diabetes and chronic diuresis in the large 
^Dtity of nrine passed, and the presence of thirst and dry skin, 
renders an examination of that fluid necessary to diagnose between 
the two. 

As regards the immediate locality involved in chronic diuresis, the 
views of Bowman, Qolding Bird, and others, would seem to place it 
IB the Malpighian corpuscles, which thus secrete this lairge quantity 
Murine; and supposing there is no organic disease of the kidney 
itself, and that it is merely an exagj^erated functional activity, and is 
allowed to go on, sooner or later organic mischief is sure to follow. 
It becomes incumbent, therefore, to arrest this morbid process, which, 
in its reflex or reactions! effect on the' system, (as evidenced by the 
^institutional symptoms of fever, thirst, general irritation, dec.,) wiU 
become of serious import to the patient. The little information we 
possess <^ the disease, and the feeble hold we have upon it by treat- 
ment, render it one of peculiar interest. In the case related by Br. 
Watson, in his ''Lectures on the Practice of Physic,'* the duration 
of the disease was three years, and after death, tubercles were found 
in the brain and lungs of the patient (a boy). It may last for a much 
ioBger period, however, as in the case quoted by Willis, of a man of 
fif^-dve in the Hdtel Dien at Paris, who had been affected with ft 
since the age of five years, and who had consumed daily since he was 
sixteen two bucketfuls of water, and discharged a commensurate 
i^oantity of urine. Like diabetes, diuresis is apt to end in phthisis ; 
biit it is a not<eworthy fact that sometimes it is followed by the former 
affection or mejltturia. 

A son>ewhat similar case to the subjoined was under Dr. Willshire'fl 
care in the same hospital about two years ago. 

0. S , aged forty, a hawker, was admitted on the 7th of June. 

He was in good heaUh up to the 12th of May last, when he caught 
cold, and suffered thirst so that he drank from four pints to a gallon 
of water daily, besides beer and tea. He soon began to void from 
ten to twelve pints of urine in the twenty-four hours ; and although 
his thirst was great, his appetite was bad. He was unable to sleep at 
flight, being oUiged to rise half a dozen times to micturate. When 
sdmitted, he passed fifteen pints of urine per diem, of a very pale- 
^raw colour, quite dear, specific gravity 1002, and free from sugar by 
the ordinary tests. From that time to the 27th June, the treatment 
insisted of warm baths, Dover's powder, opium, tincture of the 
wsquichloride of iron, and quinine. By this, the urine was reduced 
t(^ seven pints daily, with the specific gravity varying from 1001 to 
1007, and eoBtaining no albumen. On the 27th, he was ordered a 
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sixth of a grain of extract of belladonna, witb two grains <^ quinine, 
three times a day. He now passed, in the twenty-four houi-s, aix 
pints and a half of urine, of specific gravity 1006. 

From the SOth June to the 7th of July, the belladonna and quinine 
were continued, the form6r being gradually increased until some 
^inptoms of atropism made their appearance, when the dose was 
diminished. He now passed eight pints of urine during the day, of 
specific gravity 1002. He stated, however, that he felt much better ; 
bis mouth was not so dry, and he was not so thirsty. His bowels 
always remained costive. He went out on the 14th ultimo^ wbea the 
specific gravity of his urine was 1006. 

During the time of his stay in the hospital, the weather beiiig very 
warm, he was ordered to walk in the sun to induce perspiration^ The 
reason for giving belladonna was, that as it is one of the best remedies 
for allaying the irritability of the lower urinary organs, it might have 
some influence on the higher organs, — ^namely, the kidneys themselves. 
While the patient was in hospital, six gallons of his urine were 
collected for analysis by Mr. R. Y. Tuson, the teachec of chemistry, 
who had some idea that a mvmde quantity of sugar might |)erb&p8 
exist in such cases as the present. This quantity was evaporated 
down to a very small bulk, filtered, and most carefully and repeatedly 
tested for sugar, both before .and after boiling, with dilute sulphuric 
acid, but no indication of the presence of saccharine matter was 
obtained. Another portion of fresh urine was allowed to stand io a 
warm place, in order that torulse might become developed if ariy sugar 
was present, but none were observed. — Lancet, Sept, Z, 1859, p, 237. 



38. — On the JSmplot^ment of Tannin in large doses in Alhmdnov^ 
Anasarca. By Dr. P. Qabnieb. — Although the internal use of tannic 
acid is still very limited in France, its employment in large doses hi^ 
been much recommended lately in other countries, and jias been ex- 
tended to numerous cases which, while proving its innoxious ch{iraQ- 
tw, appear to exhibit it as possessing some totally new properties. It 
has been shown to be useful in all cases where it is required to arrest 
hemorrhages, to give tone to the organism, or to remedy morbid se- 
cretions. It has been employed, for example, with great benefit in 
albuminuria, diabetes, and serous infiltrations. 

From these considerations, Dr. Qarnier has been induced to employ 
tannic acid in the albuminous anasarca consecutive to scarlatina ; an4 
he adduces several cases illustrative of this mode of treatment^ draw|i 
from his own experience and from cases recorded by other physician^ 
The cases all prove that in the general serous infiltration of the tis- 
soiBS complicated with albuminous urine, there is a rapid and simulta- 
seous disappearance of these two morbid phenomena under the infli\- 
ence of tannin alone, administered in a large dose. The conclusions 
di:awn by Dr. Garuier are that tannin, employed in doses of two to 
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km grammes a day (^ss to 3j)) cures anasarca or oedema developed 
Ittssivelj and occurring simultaneously with albuminous urine ; that 
its curative action is manifested by abundant urine, gradually re- 
snraing its pjiysiological characters, by perspiration, easy a Wine evacu- 
ations, return of appetite, &c. ; that these signs appear from the 
second day of the administration of the tannin ; timt given in solution 
in doses of twenty to fifty centigrammes at a time, tannin causes no 
un&vouraUId symptoms affecting the digestive passages ; and lastly, 
tbst the action of tannin appears to be exerted primarily upon the 
flaids of the economy, the albuminous principles of which it ooi^lates 
and readers plastic, and that its consecutive action on the solids ap- 
pears to be tonic and astringent — Brit, and Far. Med^-Ckir, RevwPf 
My, 185», p, 241. 



39.— ON MORBUS ADDISONII. 

By Dr. Samuel Wilks, Assistant Physician to Guy's Hospital 

[Alter detailing the last example of this interesting affection, which 
bas occurred at Guy's Hospital, speaking of the scepticism which has 
prevailed as to the conclusions arrived at by Dr, Addison, aa to the 
fatality and etiology of t^e disease, Dr. Wilks remarks :] 

It has been said that suprarenal disease has been disco^rad inde- 
pendently of any alteration in the colour of the skin, also that a pig- 
mental discoloration may constantly occur without any morbid affec- 
tions of these organs ; moreover, that they tbay be found diseased 
vbea the {Mitient has died of some acute malady ; and even a fourth 
aipinent is added, that they may be removed from the lower animate 
with impunity. 

Before considering these objections, let us for a mom^t look at the 
original statements put forth by the author. And first of all remem- 
ber, that the discoloration of the skin, although a striking feature of 
the complaint, was not the main one insisted on by him ; but since it 
is that which can be pourtrayed in a drawing, and consequently apt 
to strike the eye on turning over the pages of the monograph, it is not 
surprising that it was at onoe regarded as the most remarkable part 
of the complaint, and wotild therefore be especially dwelt upon in our 
ordinary mode of communicating facts to one another, until at last the 
eiroueous opinion would lie reached that Addison's disease and dis- 
coloration of the skin were interchangeable terms. Now, it is stated 
hy the author himself that he was led to the discovery by a very dif- 
ferent method than by studying the changes in the skin ; that it was 
owing to a ))couliar interest which he took in the class of cases styled 
simple aiid fatal anaemia that this allied affection came under notice, 
and that it was whilst watching such cases the fact of discoloration 
Was also observed, and subsequently on post-mortem examination its 
connexion with disease of the supi»>renal capsules. The extreme 
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prostration of all mnscnlar power was the most remarkaMe eircm^^ 
staDce attending these cases, and indeed in some forms of suprft-reiial 
affection no discoloration had occurred at al). This was the case m 
the instance ti a man who died m the hospital about two years ago, ift 
whom there was no discoloration of the »kin, the only symptom being 
the most otter prostration of strength, and yet after death tliese organft 
were fonnd completely diseased. The most prominent symptoms^ theiiy- 
of the affection are due to this asthenic condition, deneted by the lofl»: 
of muscular power, weakness of pulse, hreatblessness Bpcm esertioiv 
dimness of sight, weakness of stomach, &c. ; and if the case has been 
fA long duration, in addition to these, a discoloration of the skin. A* 
sufficient namber of eases have now been observed to prove that the 
change in the skin depends on the ehronicity of the disease, Thia ia^ 
Dr. Addison's of)iDion, and the fact has been verified by Mr. Hutch- 
insoD, who has taken the trouble to collect all the cases recorded ; 
and therefore it may be said that in the aieute form of the disease no 
discoloration of the skin may be expected, but merely syfBptema 
due to asthenia. 

As regards the character of the colour when it occors, the observa- 
tion of several instances since the publication of the original niemoir 
has shown that very great sin»larity has existed in all of them, botb 
as regards the hue itse!f and its method of affecting the body by a anl- 
form implication of the whole surface. It is true that a case ia repre- 
sented where the body is covered with patciies of colour, cbeekeiei' 
with white; but here no post-mortem examination took plaee to 
verify tl)e diagnosis, and thus the fact is left as we state, that m the 
first-related cases, as well as in all suhseq^ient ones, there has existed 
a uniform discoloration q& the whole integument. So remarkable has 
this been, that the body has presented the appearance of a f >ersoik witb 
dark blood rather than that of a European, and therefore the answer 
which Dr. Addison continually makes to interrogatories respectii^ the- 
f^eculiarity of the discoloration is, that he regards only those cases as 
characteristic where the surface <^ the body is seen to be gradnally 
approaching in colour that of an inhabitairt of some southero nation. 
The similarity is proved by examination of the integument itself, 
which, if placed beneath the microscope, is seen to contain a layer of 
pigment in the rete mucosum just as in the dark races of mankind ; 
so that no difference, as far as we are aware, can be lonnd between 
them. Moreover, as in the latter, certain parts, as the AxiNse and 
pubes, are darker tlian the rest of the body, so in this morbiti dis- 
coloration these same parts are those roost affecte<). Without, there- 
fore, denying that the colour may sometimes occur in pateliea, we 
think we are correct in saying that all exi>erience has hitherto shown 
that the discoloration has been uniform over the whole surfaoe of 
tlie body. The exact hue is difficult to describe, but it may be 
aaid to resemble that of a mulatto's skin, and therefore is of a 
brownish cast, having sometimes an olive-green tinge, and thoa thn 
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broDzing of the skin has come into use, or it has often what 
our artist calls a walnut-juice shade. To say, howeVer, in short, that 
the appearance produced is exactly that of a person of dark blood, is 
to speak as accurately as description will allow. The anatomical 
characters are probably not very peculiar, and resemble those of many 
other pigmental changes, arising from various causes, since the true 
seat of colouring matter is in the cells of the rete mucosum ; this is 
its position in dark races, and also when produced by morbid condi- 
tions. An examination of a portion of skin, therefore, would not de- 
termine the nature of the case ; although, if the colour should be 
universal, there would be a strong suspicion of supiu-renal disease. It 
is well, however, to remember that the pigment is situated beneath 
the epidermis, and thus is distinguishable from pityriasis, and many 
other conditions with which Addison's disease has been confounded. 
It would seem scarcely needful to say that it is impossible to con- 
found it with jaundice, had the mistake not been often made ; 
indeed, in nearly all instances of the affection which have come before 
us, an hepatic disease has been the diagnosis ; but a moment's obser- 
vation wpnld be sufficient to show that no bile is circulating through 
the body — ^the urine contains none, nor is the conjunctiva yellow, 
which is the first part affected in jaundice, but here, on the con- 
trary, is remarkably pale and anemic. It is true, however, that 
in jaundice the yellowness of the skin is due to a deposition of 
biliary pigment in the rete mucosum. A remarkable circumstance 
obeerved by Mr. Hutchinson in connexion with the discoloration is 
that in some instances the surface of the body has evolved a pecu- 
liar odour, resembling that perceived in dark races of mankind. 

The symptoms, then, of Addison's disease are characterised by 
tliose of asthenia, and in chronic cases by discoloration of the skin. 
And now as regards the post-mortem appearances. These may be 
exdosively confined to the supra-renal capsules, and the disease 
affecting tliem is of a remarkably uniform character, differing merely 
according to the stage of the affection. The disease, without doubt, 
is closely allied to tubercle, since in several instances tubercles have 
been met with in the lungs and other parts of the body, or a scrofu- 
lous material in some lymphatic glands, closely resembling the de- 
posit in the supra-renal bodies. When the disease is acute the 
organ is somewhat enlarged, and changed into a material which is 
semi-translucent, of a gray colour, softish, homogeneous, without 
structure, or sometimes slightly fibrillated, or contains a few abortive 
nuclei or cells. This lardaceous material is the first deposited, and 
resembles what is often seen in the early stage of scrofulous enlarge- 
ment of lymphatic glands. Subsequently it undergoes a decay or de- 
generation, as in them, and changes into an opaque, yellowish sub- 
stance, and thus the tiro materiids are constantly found associated. 
At a still later period, as in a scrofulous gland, it may soften into a 
putty-like matter, or it may dry up, leaving the mineral part as a. 
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chalky deposit, scattered through the organs. These, then, are the 
changes — ^first, the deposition of a translucent, softisb, homogeneous 
substance ; subsequently, the degeneration of this into a yellowish- 
white, opaque matter ; and afterwards a softening or drying up into 
a chalky mass. It is clear,, therefore, that as the discoloration of the 
^in occurs only in very chronic cases, that it must have been fonnd 
always associated with these later stages of the supra*renal disease^ 
and that when the skin has been not altered in colour, the earlier 
conditions have been met with ; and this has been the case also ia 
those instances where associated with general tuberculosis. Occasion- 
ally, also, some fibrous tissue may be found around the organ, being 
the products of an inflammation which has united them to the kidney, 
liver, and adjacent parts. It is not sufficiently remembered that 
some years are necessary, for the changes to occur in the de|)0sit of 
which we have spoken ; and therefore, if chalky substance be found, 
there can be no doubt that the disease has existed for a considerable 
period. This corresponds with our knowledge of the duration of the 
symptoms in some of the best-marked cases which have come before 
us, and should compel us to keep under notice suspected instances of 
the disease for several years. 

Now, to consider the objections which have been raised as to the 
correctness of these observations. It has been said, in the first place, 
that animals have survived long after removal of the supra-renal 
bodies ; now, should this be so (although further experiments are 
required to corroborate the statement,) it would not militate against 
the fact that disease of these organs will sooner or later, lead to a 
fatal result, since similar arguments might be used with reference to 
other organs which can be removed with impunity, and yet, when 
subject to morbid conditions, lead to fatal consequences. For exam- 
ple, the spleen is said to be capable of removal without injury to the 
animal, and this can be well believed, seeing how extremely atrophied 
it often becomes in old people ; and yet we know, at the same time, 
that when bypertrophied it is sufficient to kill. Moreover, as just 
now remarked, it does not seem sufficiently remembered that the 
disease of these organs is naturally slow, and that in all probability 
they are almost totally disorganised before death takes place ; that, 
owing to some unknown cause whereby their function may be other- 
wise performed, or be for a time in abeyance, the patient may probably 
live for years, and then at last die suddenly, in a somewhat analogous 
way as degeneration of the kidneys may persist for many years, 
although the patient is always on the brink of a precipice, and ready 
on any day to die off unexpectedly ; but in such a case the importance 
of the disease might be doubted if the patient had died from oUiflr 
cause, and the renal affection been met with accidently. 

As regards the objection that the discoloration offers no anatomicid 
peculiarity, since the pigment is merely deposited in its usual position, 
it may be answered that this is true with respect to this one Unei, bat 
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not trne as to the mode in which the body is affected, since we are 
: not aware that at present any case has been bronght forward where 
the whole cutaneous surface has been discoloured so as to resemble 
the mulatto in the manner mentioned other than that of supra-renal 
disease. Partial discolorations, as in ephelis, are common enough. 

With respect to a third objection, that disease of these bodies may 
efist without discoloration, this has already been explained as a point 
admitted when the disease is acute. 

Then as regards the accidental discovery of stipra-renal disease in 
the body a/ter death, when not suspected : this, we think, has no 
greater importance than the discovery of disease of other organs when 
Dot anticipated. If found alone it would be sufficient to indicate the 
nioi-tal nature of the malady, and if associated with disease of other 
organs it woald be difficult to say to which to attribute the symptoms; 
thus, a general tuberculosis, involving a large nunil)er of important 
parts of the body, may include the supra-renal organs as well, and in 
such a case there may have been no distinctive marks of the existence 
of their morbid condition during life, but then the same may be said 
i^th respect to all the other organs affected. Again, even should an 
acute disease carry off the patient, and disease of these organs be found, 
still (in our present limited knowledge of the subject) it cannot be 
$ud that the one affection did not predispose to the other, since in 
one of Dr. Addison's best-marked cases the patient died of an acute 
pericarditis. 

All these objections which have been raised we consider to be of 
little value compared with the great facts which remain — ^that at the 
present time several cases are recorded where persons have died with 
no orber apparent disease in their body than that of the supra-renal 
bodies, sometimes associated with discoloration of the skin and some- 
times withont ; facts which show incontrovertibly that their disease 
is connected directly or indirectly with the death of the patient. 
Moreover, we cannot bring our mind to conceive how, when in several 
of such cases a right explanation has been given as to the cause of 
the symptoms during months or years prior to the patient's disease, 
this diagnosis was due to a fortunate guess rather than to a rigid 
scientific deduction. 

For the satisfaction of those of our readers who have not had an 
opportunity of perusing the original monograph, we extract the fol- 
lowing important passages from Dr. Addison's work : 

*^ For a long period I have from time to time met with a very re* 
markable form of general anaemia, occurring without any discoverable 
cause whatever ; cases in which there had been no previous Ioks of 
blood, no exhausting diarrhcea, no chlorosis, no purpura, no renal, 
splenic miasmata, glandular, strumous, or malignant disease. Accord- 
ingly, in speaking of this form of anaemia in clinical lecture, L per- 
haps with little propriety, applied to it the term idiopathic, to dis- 
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tinguish it from cases in which there existed more or less evidence 
of some of the usual causes or concomitants of the anaemic state." 

*'It was whilst seeking in vain to throw some additional light 
upon this form of anaemia, that I stumbled upon the curious facts 
which it is my more immediate object now to make known to the 
profession." 

'' The leading and characteristic features of the morbid state to 
which I would direct attention are anaemia, general languor and d^ 
bility, remarkable feebleness of the heart's action, irritability of the 
stomach, and a peculiar change of colour in the skin occurring in 
connexion with a diseased condition of the supra-renal capsules." 

" The patient becomes languid, weak, indisposed to either bodily or 
mental exertion, the appetite is impaired or entirely lost, the whites 
of the eyes become pearly, the pulse small and feeble, or perhaps 
somewhat large, but excessively soft and compressible ; the body 
wastes, without, however, presenting the dry and shrivelled skin ana 
extreme emaciation usually attendant on protracted malignant dis- 
ease ; slight pain or uneasiness is from time to time referred to th« 
region of the stomach, and there is occasionally actually vomiting, 
which in one instance was both urgent and distressing, and it is by 
no means uncommon for the patient to manifest indications of dis- 
turbed cerebral circulation. Notwithstanding these unequivocal 
signs of feeble circulation, anaemia, and general prostration, ndcher 
the most diligent inquiry nor the most careful physical examination 
tends to throw the slightest gleam of light upon the precise nature 
of the patient's malady, nor do we succeed in fixing upon any 
special lesion as the cause of this gradual and extraordinary consti- 
tutional change." 

In cases of supra-renal disease — 

" With more or less of these symptoms we discover a most re- 
markable, and as* far as I know, characteristic, discoloration taking 
place in the skin ; sufficiently marked, indeed, as generally to have 
attracted the attention pf the patient himself or the patient's friends. 
The discoloration pervades the whole surface of the body, but is 
commonly most strongly manifested on the face, neck, superior ex- 
tremities, penis and scrotum, and in the flexures of the axillae and 
around the navel. It may be said to present a dingy or smoky 
appearance, or various shades of deep amber or chestnui^-brown, and 
in one instance the skin was so universally and so deeply darkened 
that, but for the features, the patient might have been mistaken for 
a mulatto. In some cases this discoloration occurs in ))atches, or 
perhaps rather, certain parts are so much darker than others as to 
impart to the surface a mottled or somewhat chequered appetr- 
ance."--Crwy« Hasp, Bepai% Oct., 1859, p. 93. 
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40.--0N RESECTION OP THE ANKLE-JOINT. 

Bj Hehbt Hanoock, Esq., Senior Surgeon to tbe CbariDg OroM 

Hospital. 

[Iq that large and important class of eases wherein disease is restricted 
to the ankle-joint, or its immediate neighbourhood, tbe rest of the 
foot being healthy, for the most part Syme's or Pirogoff's operations 
are resorted to, the otherwise sound and healthy foot being sacrificed. 
But in reality these operations are comparatively rarely called for. 
Only in those cases are they really necessary where there is so large 
aa amount of disease or mischief that all hope of preserving a good and 
useful foot is precluded.] 

Tbe operation which I would advise you to select, in the casea 
nmler consideration, is that of Resection or Excision of the Ankle- 
joint. 

Tbe operation was first performed by Morean, and subsequently by 
J%er and others, abroad ; but I believe I am justified in stating that, 
with tbe exception of those which I have done myself, there is not a 
single instance upon record in which excision of the ankle-joint has 
been performed in this country for disease. Why, in this age of oon- 
aenrative surgery and joint resection, tbe solitary exception should be 
made in the c»se of the ankle-joint, and so useful a member as the 
foot needlessly sacrificed, is an anomaly whidi I confess I do not 
understand. We have seen that, in Syme's operation, independently 
of tbe entire loss of the foot, there is danger of slougiiing or bagging 
of matter ; and in both Syme's and Pirogoffs operations, inflamma- 
tion, sloughing, and suppuration in tbe coui*se of the divided tendons. 
In excisions of tbe ankle-joint these dangers do not exist. I have 
now performed this operation four times — three times successfully, 
once unsuccessfully, tbe patient dying, some six months after the 
operation, from lung disease, the result of a dissipated life. In no 
instance has there been sloughing ; there need not be a single tendon 
artery divided ; there is afterwards very little if any deformity— com- 
paratively little sbortening ; the foot is preserved, and, as you will see 
by the cases I here relate, the ))atients are able to walk and ruu 
about with scarcely any perceptible limp. 
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You may bear in mind, however, that the success of the operation 
depends upon leaving the anterior and posterior tibial arteries intact. 
If these vessels are injured, there will not be sufficient blood supplied 
to nourish the part, or power to lieal the wound ; sloughing will ensue, 
and your operation fail. Your object also should be, to preserve 
everything as intact as possible, and on no account to open into the 
sheaths of the tendons. 

The plan I have found answer best is the following : — Oommenco 
the incision about two inches above and behind the external malleo- 
lus, and carry it across the instep to about two inches abovQ and 
behind the internal malleolus. Take care that this incision merely 
divides the skin, and does not penetrate beyond the fascia. Reflect 
the flap so made, and next cut down upon the external malleolus, car- 
rying your knife close to the edge of the bone, both behind and below 
the process ; dislodge the peronei tendons, and divide the external 
lateral ligaments of the joint. Having done this, with the bone nip- 
pers cut through the iihula, about an inch above the malleolus ; 
remove this piece of bone, dividing the inferior tibio-fibular ligament, 
and then turn the leg and foot on the outside. Now carefully dissect 
the tendons of the tibialis posticus and flexor communis digitoram 
from behind the internal malleolus. Carry your knife close round 
the edge of this process, and detach the internal lateral ligament ; 
then, grasping the heel with one hand, and tiie front of the foot with 
the other, forcibly turn the sole of the foot downwards, by which the 
lower end t>f the tibia is dislocated and protruded through the wound. 
This done, remove the diseased end of the tibia with the common am- 
putating saw, and afterwards, with a small metacarpal saw placed upon 
the back of the upper articulating process of the astragalus, between 
that process and the tendo-Achillis, remove the former by cutting from 
behind forwards. Replace the parts in JtM ; close the wound carefully 
on the inner side and front of the ankle, but leave the outside open, 
that there may be a free exit for discharge ; apply water dressing, 
place the limb on its outer side on a splint, and the operation is 
completed. 

You observe that the only parts cut through are the skin, the exter- 
nal and internal lateral ligaments, and the bone. Neither the exten- 
sor nor flexor tendons, the anterior nor posterior tibial arteries, are 
injured ; consequently you have not to tie any vessels. The patient 
should be placed in bed, with the leg lying on its outer side ; and you 
should l^ careful that there are openings in the splint-pad and oil-silk 
corresponding to the wound, otherwise the pressure of the pad causes 
the matter to be ret-ained, and will, as I have seen it do, give rise to 
severe constitutional disturbance. 

Cote 1. — Resection of ankle-joint ; cure, — J. H., aged eight years, 
of strumous diathesis, admitted January 30th, 1S51, into Oharing- 
cross Hospital, under my care, with disease of the ankle-joint. He 
had been in a delicate state of health for some time, and about three 
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years before his admission a boy threw a. stone, stnkiog bim on the 
kt iostep, from which period the joint became affected. On admis- 
fijon, the part presented a glossy, shapeless appearance ; hot, and ex- 
tiemeJy painful on the least movement. It would admit of little, if 
ssy flexion, the child being quite unable to bring his heel to the 
ground. There were two fistulous openings anteriorly to the external 
roalleolas, through which a tube could readily be passed into the 
joiDt. Shortly i^r his admission he was attacked with scarlatina, 
from which he soon recovered ; the joint, however, becoming more 
paiofol, and the sinuses discharging thin offensive matter. It was 
deemed advisable to excise the ankle-joint in this case, the disease 
appearing to be confined to that part, and I accordingly performed the 
operation on Feb. ITth, 1851. There was some pain for the next 
three or four days, caused principally by inflammation of the absor- 
beats of the leg and thigh. The inflammation, however, completely 
subsided in the course of a week. From this time he continued to 
to improve until he left the hospital in the following May, cured. 

I saw this boy about two years ago ; he had become tall and stout, 
and he told me he could walk, run, and jump without any inconve- 
nieoee. He wore a thick sole to his boot, and there was scarcely any 
perct'ptible limp in his walk. 

Ccue 2. — Excision of the ankle-joint; death in six or seven 
wmihs. — M. A. G., admitted under my care into Charing-cri>S8 
Hospital in Sept., 1857. About four years previously a swelling, not 
preceded nor accompanied by pain, commenced in front of the ankle- 
joint A wound soon after appeared behind the external malleolus, 
which remained open and discharging for about a month, when it 
healed, and she felt nothing more of it for about eighteen months, 
vben the joint again became swollen and very painful ; but she con- 
tinued to walk about until fourteen months before admission, when 
the symptoms became so aggravated, that she could not walk at all, 
whilst for the last five months she could not put her foot to the ground. 
When admitted, the joint was mnch swollen; there were three 
openings in front of the internal malleolus, which communicated with 
the joint. On October 5th I excised the ankle-joint. She did not 
suffer mnch afterwards, but at the same time she did not progress so 
rapidly as the other cases have done. She became impatient, and 
left the hospital without my consent before the part had healed, and 
I subsequently learned that she died of lung disease some six or seven 
months after the operation. 

Case 3. — Excision of the Ankle-joint, — W. R., aged twenty-five, 
admitted under my care into Oharing-cross Hospital on August 27th, 
1857, with disease of the ankle-joint. When three years old he 
sHpped off the pavement, and sprained his ankle, which became much 
swollen and very painful. Matter formed, which was let out with 
temporary relief ; but he shortly became worse, and was taken to the 
kte Sir Abtley Cooper, who advised amputation of the limb ; but his 
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friends objected, and Sir Astley ordered him a irooden leg, to wear 
from the knee. This he did for six months, but without benefit. 
Having friends in Kiilarney he was sent there for change of air, and 
was attended by a medical man, who, he says, ^' worked woaders" 
with him. His treatment was peculiar. He ordered off the woodeii 
leg, and then desired him to put his f(M)t to the ground, and walk m 
the meadows barefooted every morning, whilst the dew was on tli9 
ground. At night he gave him oil to be rubbed into the ankle before 
the fire. At the end of sis months he had improved so much, that 
he could walk without the assistance of a stick. The joint continued 
to get stronger every year, but remained stiff. In June, 185d, he 
came under my care with an ulcer on the side of the ankle. Thia 
healed in a fortnight, but the stiffness remained. He was now per^ 
auaded to place himself under the care of a qnack, who pronooaced 
the ankle to be out of joint. After oiling it well for three weeks wit-h 
neat's-foot oil, he (according to the patient's statement,) " snapped the 
bone into its place f' after which he lost the stiffness, aud could walk. 
'^ as well as he could wish." Eight months after this he slipped 
again, and again consulted the quack, who, he says, " put the bone in 
a second time." Again, a third time he fell, and a third time he con- 
sulted his friend, who this time failed to accomplish his object, in con** 
sequence, as he said, of the ** nerve resisting him so much." The 
ankle now began to swell and inflame ; matter formed, and he con- 
sulted Mr. Tucker, who kindly sent him to me. I need scarcely tell 
you that when I attended him for the ulcer, there was no dislocation 
present. ^*The snapping and putting in the bone" was, doubtlesa* 
the disruption of adhesions, and, in all probability, caused the aggra- 
vation of mischief necessitating the operation. 

At his admission his ankle was much swollen, inflamed, and very 
painful ; there was an open wound over the external malleolus, com- 
municating with diseased bone, and discharging offensive matter. 
Soon after, the inner side became swollen and intensely painful. An 
incision was made to relieve the tension, and afforded much ease. 
He, however, gradually became worse, his health began to give way, 
and, therefore, on Sept. 10th, I excised the joint. The tibia, fibula, 
and astragalus were all found diseased. He went on very well. He 
experienced some little drawback from a small spicula of bone oomis^ 
away, but he left the hospital cured. 

This patient, who is an exceedingly ingenious fellow, has invented 
a boot, which appears to answer admirably. In the description which 
he has sent to me, he says, "Finding the cork sole did not give me 
any spring, I began to consider what I could substitute for the cork, 
so as to give me greater facility in walking. The result of my medi- 
tations was, a steel spiral spring, fixed in the heel of the boot, the 
cork, of course, being cut awdy. Then I have the cork sole down to 
the toes. On the top of the spiral spring is a circular piece of thick 
leather, and I derive great benefit from the invention." 



ATFEOTIONS OP BONIS, JOINTS, BTC. 95 

He also wears the usaal side irons for weak ankles. I met him 
: the other day walking down Hampstead Hill, and he certainly showed 
i 00 signs of having undergone so serious an operation. 

C(U6 4 — Excision of the ankle-johit and removal of a considerable 
portion of the os calcisy for disease, — ^J. T., aged six years, residing 
St fionnslow, was sent to Oharing-cross Hospital, under my care, in 
Sept 1858, by my friend, Mr. Chapman^ having for the previous four 
or five months suflfered pain in the left ankle. On the 26th of Aug. 
le leaped from the top of a wall five feet high, and so hurt the joint 
that he had to be carried into the house. Considerable swelling and 
Aippuration ensued, and, when admitted, he was very ill, weak, and 
feverish, his countenance being anxious and indicative of great suffer- 
ing, There was an unhealthy looking wound in front of the internal 
iDflJleolus, discharging a large quantity of offensive matter, and a 
probe readily penetrated the joint, which was found extensively dis^- 
eased. His friends having consented, I excised the joint on the 9th 
of October, in the manner I have described to you ; but after remov- 
ing the upper portion of the astragalus, which was carious, I found the 
disease extended through and beneath this bone, involving the os cal- 
08 to a considerable extent. The convex tibial articular surface, and 
the whole of the body of the astragalus behind the interosseous 
ealcaneo-astragaloid ligament, were removed, as well as the remains of 
the corresponding articular surface on the upper part of the os calcis ; 
vhilst the interior of that bone, behind the interosseous notch was 
earefally gouged out before the disease could be got rid of : so that 
little more than the shell of bone remained in that situation. No 
arteries were tied. The boy suffered very little constitutional dis- 
turbance, his general health aud appetite having been uniformly good, 
and his progress satisfactory.' 

March 10th, 1859. He is now cured, he can stand upon his foot and 
walk without pain. The wound is entirely healed. 

This case shows in a very marked manner the value of the operation. 
Had Pirogoff*s method been employed, it would inevitably have 
failed, from the condition of the os calcis. It also shows how extremely 
valuable is conservative surgery — in young people, at all events. The 
amount of disease and the state of the os calcis almost made me doubt 
the result ; but yet we find the child going through the cure with 
scarcely any constitutional disturbance, the cavity in the os calcis 
^ling up and becoming sound, and a perfect cure taking place in five 
months from the time of operation . 

With these cases before you, I feel quite justified in advising you 
tp( adopt this method wherever yon are called upon to operate, pro- 
vided the disease appears confined to the ankle-joint. In gun-shot 
wounds and other injuries, your proceedings must be guided by the 
e^^tent of implication of tlie soft parts. — Lancet^ Oct. 1. 1859, 
p. 351. 
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41.--0N DISEASES OP THE TARSUS. 
By John Ebiohson, Esq., Surgeon to University College Hospital. 

In no region of the body have the good effects of modern conserva- 
tive surgery been more distinctly shown than in the tarsus. In the 
''good old times" of surgery, if a person had a white swelling of tibe 
bones of the foot, or a diseased tarsus, he was at once condemned to 
amputation of the limb. It- was enough for a patient to have '* dis- 
ease of the tarsus" for him to have his limb removed ; no distiuction 
being made between disease of the different parts of the foot, nor any 
attempt to save the sound by the sacrifice of the diseased part. 

Until a comparatively recent period, indeed, ** diseased tarsus" was 
described as a whole. Surgeons did not endeavour to make out the 
exact extent and amount pf the disease, and any case described as 
" diseased tarsus" was looked upon as requiring amputation of the 
leg. The rule of practice then observed was, amongst the wealthi^ 
classes — ^those who could afford the expense of a " cork leg" — ^to am- 
putate a little above the ankle ; but amongst the poorer classes, to 
remove the leg about a couple of inches below the knee, so as to give 
the patient a stump which, when bent, would fit into the socket of a 
wooden pin. Thus, in the latter case especially, not only was the leg, 
itself perfectly sound, sacrificed, but the patient was exposed to great 
additional danger ; for if there be one point more than another which 
has been indisputably proved by surgical statistics, it is, that the 
mortality after amputations increases, cceteris paribus, in exact propor- 
tion as we approach the trunk, every additional iuch which we remove 
augmenting the danger to the patient. This practice continued to 
prevail until M. Chopart drew some distinctions between the^treat- 
ment to be pursued, according as the disease affected the anterior or 
the posterior tarsal bones and articulations. He showed that when 
the anterior articulations only were affected, amputation at the junc- 
tion of the astragalus and calcaneum with the scaphoid and cuboid — 
an operation which goes by the name of '* Chopart's amputation" — 
ought to be performed ; thus removing the whole of the disease, and 
the patient recovering with a shortened foot, but, the heel being pre- 
served, one on which he could bear the weight of his body, and wbkh 
would be highly useful to him. 

The pext step in the conservative surgery of the lower extremity, 
in cases of diseased foot, was the operation introduced ^ Mr. Syme,--* 
that of disarticulation at the ankle joint. This was cmainly a great 
advance, for the flap being taken from the heel, the patient has a 
stump on which he can bear. The operation is also a very safe one. 
I do not know the precise statistics of all recorded cas^s ; but this I 
know, that I have performed it nine times without a death, and this, 
in the lower extremity, is extremely satisfactory. 

Since the introduction of anaesthetic agents, conservative surgery 
has taken great strides^ and I think you may look upon conservatism 
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in surgery aa the nc^jossary result of anssstbesia. For although ope- 
rations of this kind were performed years ago by the Moreaus, Pftrk, 
and others, ai>d their utility demonstrated, yet the operations of 
gougiogs, scrapings, and partial resections were so horribly painful to 
the patient, and occupied so much time in their performance, that 
4Qigeoos dreaded to undertake them. Of late years surgeons have 
learned to discriminate disease of one part of the tarsus from another, 
aod to apply a different, but appropriate, treatment to each. 

Looking at the subject in a diagnostic point of view,— and the 
treatment is most intimately connedied with the diagnosis, — ^we find 
that the pathology of diseases of the tarsus is closely connected with 
its healthy anatomy. Composed, as it is, of seven bones, it presents 
foar distinct articulations. By the term *' articulal^on/' applied to 
the tarsus, I do not mean merely the connexion of contiguous bones 
with each other, but distinct synovial sacs shut off from oommunica- 
tioD with other synovial sacs in the foot. 

The posterior oalca^neo-agtroffaloid is the first of these; next comes 
VnB anterior calcaneo-asii^agahid^the synovial membrane here serving 
also for the astragalo-icaphoid ; the cidcai^echcvboid is the third ; and 
the anterior tarsal s^/novial m&tnhraiM is the fourth and largest of all, 
and the most important in a surgical aspect. It extends between t*be 
scaphoid and the three cuneiform and cuboid bones, between the cu- 
oeiform bones themselves, between the two outer cuneiforms, and the 
bases of the second and third metatarsal bones, and also between the 
eitemal cuneiform and the cuboid. 

In the vast majority of cases, so far as my experience goes, it is the 
osseous structures, and not the articulations, which are primarily dis- 
eased. The bones, being cancellous, far removed from the centre of 
circulation, and exposed to alternations of temperature, readily be- 
come the seat of congestion and caries, rarely, however, of necrosis ; 
and in strumous subjects notunfrequently fall into a tuberculous con- 
dition. Caries, whether simple or tuberculous, once set up in the 
bones, speedily implicates the articulatioiu secondarily. 

Now you can easily eonceive, on casting an eye on the arrangement 
of the tarsal synovial membranes, that the extent of disease will, in a 
great measure, depend upon its seat. Thus, a person may have dis- 
ease in the os calcis, extending even to the cuboid, with very little 
likelihood of its proceeding farther for a length of time. Such disease 
will be limited to the outer part of the foot, does not inv(dve its in- 
t^ty, and readily admits of removal by operation. .Bat let :him 
have disease springing up in the scaphoid^ or in one of the cuneiform 
boDe% or in the bases of the second or third metatarsal bones, then 
the morbid action will rapidly spread through the whole of the ante- 
rior and inner part of the tarsus, and, in all probability, no resection 
operation can bie advantageously employed. So that the seat of dis- 
ease inflaenoes materially its amount, extent, wA the kind of opera^ 
tioa re»q[uired for its removal. 

TOL. XL. H 
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Let us now consider the various bones of the tarsus separately, as 
primary centres of disease. 

The OS colds is diseased more frequently thau any other bone of the 
foot, being, from its exposed situation, liable to injuries of all kind% 
receiving the weight of the body when alighting ou the feet in jump- 
ing, and having strong muscles inserted into it. Caries is the disease 
usually attacking the calcaneum ; necrosis very seldom, although we 
sometimes find a piece of necrosed bone in the centre of a carious 
cavity. When this bone is diseased, the posterior part of the foot ia 
swollen, and perforated by one or several fistulous openings, through 
which a probe passes down to, and sinks into, carious bone. On fur- 
ther examination, we find that the rest of the foot is healthy. 
Having thus limited the disease to the os calcis, what course is open 
to us in the way of curing the patient of the disease 1 Why, we 
may of course lay open the sinuses freely by means of a T'^^^P^ ^^* 
cision, and gouge away the diseased osseous structures. This may 
always be done with success, however extensively the cancellous struc* 
ture of the bone is involved, provided an external sound shell exists. 
Tou have often seen a little girl, who now occasionally attends here 
amongst the out-patients, upon whom I performed this operation 
twice, the disease having recurred after the first gouging. So mudi 
of the calcaneum was taken away in that case, that a mere shell of 
bone only remained ; and yet the removed bone has been replaced by 
fibroid tissue, which will in time no doubt ossify. She has a per- 
fectly useful foot, and the only sign of any operation having been per- 
formed is a small, depressed cicatrix on the outer side. Indeed, 
where you have disease limited to the os calcis, such an operation as 
I have just mentioned will generally be attended with an excellent 
result, and it is but very seldom indeed that complete excision will be 
required. But in some cases you will find that the morbid action 
originating in the os calcis has not only involved the whole bone, but 
has extended somewhat beyond it, implicating the calcaneo-astragaloid, 
or the calcaneo-cuboid articulation^, or both. Then you must proceed 
as I did in the case of a girl who was in the hospital last summer,— 
namely, perform complete excision of the whole os calcis, and gouge 
away any diseased bone that may be met within the astragalus or cu- 
boid. The girl made an excellent recovery; the heel continues 
somewhat flattened, it is true, but she has a sound and perfectly 
useful foot. 

The astragalus is situated in a position of great surgical impor- 
tance. Articulating, as it does witii the malleolar arch above, with 
the calcaneum below, and with the scaphoid in front — forming, as it 
were, the key-stone of the foot — it is perfectly evident that any mor- 
bid action commencing in it is very likely to spread to and involve all 
the more important structures of the foot. Seldom, indeed, does dis- 
ease originating here long remain confined to this bone ; and, so far 
as my experience goes, gouging operations, even if performed at an 
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curly period, are rarely of maeh benefit, the morbid action oontinuing 
to extend notwithstanding their euiploynient. Indeed, in diseased 
cslmgiihis, I belieYo that excision ought, as a rale, to be practised in 
preference to gouging, contrary to whut is the case in the calcaneum. 
Iq these cases yoa find swelling just in front of the malleolar arch, 
with (istuious openings leading down to the diseased astragalus ; the 
aaterior part of the foot and the \\ee\ being quite sound. Tou may 
have disease of the anlcle-joint itself, depending upon primary disease 
ef the astragalus for its origin, and then the laxity, grating, &c, 
8ym()toiaatic of diseased articulations are present. The treatment in 
such cases consists generally in removing the astragalus from its bed, 
and gouging away any diseased bone which may exist either on the 
npper surface of the calcaneum or under surface of the malleolar arch. 
Tery large portions of bone may be removed from this situation. I 
have taken away the whole of the malleolar arch and astragalus, and 
goaged oat the up{)er surface of the os calcis very fi^eely, and yet the 
patient has recovered with a strong and mowiiiU foot, but very little 
shortened and deformed. 

The teaphoid bone stands next in importance to the astragalus in 

its power of implicating a great extent uf tlie foot when diseased. 

The morbid action may extend either baclcwards, and affect the 

astragalus — in which case you will act much as you would do in disease 

of the latter bone ; or it may pass forwards, and then the whole 

anterior tarsal synovial membrane becomes affected. A buUtousswell- 

iog of the anterior part of the foot, perforated by fistulous o()enings 

leading to diseased bone, — ^tiie heel, astragalus, and ankle-joint being 

fr6e,—indicate the existence of the condition which I have just named. 

How, then, are we to treat disease of the scaphoid extending to 

the large anterior tarsal synovial membrane? Resection in such 

cases is, I believe, useless. I have never seen nor heard of that 

operation being done, and I should imagine that if the scaphoid were 

excised, the operation would be followed by total disorganisation of 

the foot, requiring amputation. In these cases Ohopart's operation 

is usually the only resource, and should be performed, except in certain 

instances, where, from the very extensive disorganisation of the soft 

parts, we may require to go farther back. 

When the eitneifann hones are the seat of caries, you will generally 
fiad that the middle cuneiform is the bone primarily affected. Thence 
the disease extends to the lateral ones, or to the basis of the second 
and third metatarsal bones. In such cases the anterior tarsal synovial 
membrane nsually becomes extensively implicated, and Ohopart's 
amputation will be required. But if the morbid action continues to 
be limited to the middle cuneiform and the contiguous metatarsal 
bones^ and the patient's general health is good, removal of the diseased 
Mseons structures by the gouge, with extraction of the carious canei- 
form, may be attended by successful results. 
The cuboid is seldom primarily diseased. I have had two such cases, 
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one of which was successfully treated by gouging ; but, in the otber 
-~that of a man named J., whom some of jou will recollect — ^Oho- 
fort's amputation became necessary, in consequence of implication 
of the anterior tarsal synovial membrane. 

In many cases of diseased tarsus, as in that forming the text of 
these remarks, the morbid process is not con6ned to one, but spreads 
to several otber bones. Here you must be guided in your treatment 
by the seat and extent of the disease. In one such case^-in a laid 
about sixteen, who was sent to us from Staines — I removed the lower 
two inches of the fibula, some of the under sur&ce of the tibia, and 
greater part of the astragalus, os calcis, and cuboid, and yet complete 
recovery took place ; and in the man upon whom I operated last 
week, although nearly the whole of the outer side d the foot wis 
gouged away, I should expect an excellent result were it not that tfte 
articulation between the cuboid and external cuneiform bone hals 
been opened, and that (and now you will see the force of the remark 
I made at the commencement of the lecture), in consequence of this 
the disease is likely to extend across the foot, disorganisation of the 
whole foot to take place, and amputation to become necessary. 

In conclusion, I must warn you not to be in too great a hurry to 
operate on very young children. Tou will find that in infants, and 
in children under five years of age, caries of the tarsal bones with 
abscess may frequently be recovered from by proper constitutional 
and local treatment, conducted on ordinary principles, without the 
necessity for operative interference. — Lancet, June 18, 1859^ p, 603w 



42.— ON PIROGOFFS OPERATION. 

By Dr. Ebbn Watson, Lecturer on Physiology in Anderson's UniYer- 
sity, Glasgow, and Surgeon to the Glasgow Infirmary. 

[James M'G , aged fourteen, received a severe injury to the foot 

whilst cleaning machinery. The whole foot, with the exception of 
the heel, was completely " smashed," as it is fieuuiliarly but expres- 
sively denominated.] 

There could be no difference of opinion as to the propriety of ampQ- 
tation in such a case. The only question was where it should be 
performed. The parts were much too severely and extensively 
injured to admit of Chopart's amputation through the tarsus being 
practised with any hope of success. I might have performed Mr. 
6yme*s amputation through the ankle-joint ; but, from the shattered 
state of the foot, the dissection of the heel-flap would« I think, have 
been difficult. It seemed to me that this was a favourable aase for 
performing the amputation recommended by M. Pirogoff ; for the 
akin and bone of the heel seemed to have been uninjured, while no 
other portion of the foot was in a condition to be saved. My ool- 
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lei^s agreed with me in this opinion, and therefore, the patient 
. having been put under chloroform, I proceeded with the operation as 
. fblJows ; — 

With a straight, pointed, and strong bistoury I divided all the 
; Ussaes down to the os calcis, from a few lines in front of the inner 
iBAlleolas, to the same point on the outside of the ankle, and I con- 
. DficteJ the extremities of this incision by another across the front of 
tiie Rokie. I then opened the joint, and cut the lateral ligaments 
tfsrefuily, especially the inner one, keeping close to the bone, that I 
fliiglit not injure the posterior tibial artery. I next sawed through 
the 08 calcis, from above downwards, dose to the posterior margin of 
the astragalus ; and, having cleared the articular ends of the tibia and 
fibula, I sawed off a thin film of bone from them, of course taking 
sway with it the two malleoli. Some of the tendons that bad 
escaped tho knife were now shortened, and then the plantar arteries 
sad the anterior tibial were tied, i now found that when I brought 
«p the cut surface of the heel bone to the cut surface of the tibia and 
fibula, they were easily placed m exact apposit-ion, and were as easily 
retained tliere by three silver sutures in the front of the stump, bring- 
ing the ligatures out by the sides of the wound, which were left open, 
80 as to almit of a free discharge. The stump was surrounded by 
wet lint enveloped in oiled silk paper, and, when the boy had been 
replaced in bed, it was laid on a pillow. After recovering from the 
chloroform, he took twenty drops of laudanum, and slept pretty well 
daring the night. For a few days he was feverish, and required low 
diet, laxatives, and even an a&timonial mixture ; bat thi^ passed off 
when suppuration became established in the wound. His health was 
St 00 other time affected during his stay in the hospitd. 

Locally, the treatment consisted in having the 1^ bandaged pretty 

irmly in a hollow posterior splint of pastet^rd padded with cotton, 

sod cut away at each side of the heel, so as to allow the discharge to 

run away freely. The wound was kept clean by changing the dressings 

every day, but the splint was only changed on the second, third, or 

fourth day, as it seemed to require. The ligatures came away on the 

sixth or seventh day after the operation, but the sutures were allowed 

to remain in twice as long. On their being removed, a strip of plaster 

was placed so as to keep the wound together, but I do not think it 

was either very effective or very necessary, and it was soon dispensed 

with. The posterior spliTit, and a turn of bandage brought round the 

point of the stump as well as laterally, were, I think, the means of 

keeping the partis in due apposition during the healing process. 

Water dressings at first, and afterwards lint dipped in olive oil, were 

the only other applications used. 

About three weeks after the operation, a small abscess formed 
above the inner ankle. It was freely opened, and healed readily. 
The original wound, too, had united healthily by the lieginning of 
October^ and the boy was then allowed to walk about on crutches, 
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still, -however, wearing the spli nt for the sake of gtea tor security 
injury to the stump. About the same time I observed that the caI- 
cis bad become uuited to the tibia and fibula, so as to be nearlj 
imoioveable. I did not, however, allow this to be very severely tested. 

On the 1 7th of December, I showed this boy to the clinical dass 
at the Royal Infirmary. He could then walk with perfect freedom 
on the stump, and without any lameness. As be stood before tba, 
class there was no apparent deformity, but when the limbs wera^ 
compared from the knees downwards, the left (or one operated ©n) 
was about half an incli shorter than the other. The stump was «» 
perfect as can be imagined. It was difficult to make out the cicatrix 
in front. There was complete osseous union between tke bone» 
involved in the operation, so tiiat they formed an united support for 
the body ; and the skin of the heel, tough, strong, and smooth, formed 
a very hardy covering for its extremity. 

In regard to the perfornmnce of Pirogoff's operation, I would offer 
two remarks : — 

1st. It is much easier to avoid cutting the posterior tibia} arteiy 
behind the inner malleolus in this o()eration than in that proposed by 
Mr. Syme. For every one who has performed the ktter knows that 
he is not the least likely to cut the artery so long as he is attending 
to it — ^viz., while he is separating it from its attachments. It is when 
he is doing something else, and especially when he is dissecting hack 
the skin of the heel, that his knife is apt to slip npon the vessel before 
be is aware. Kow. in Pirogoff's operation, after the artery has befia 
detached along with the skin below theinner n»alleoliiSv the operator eats. 
BO more m that direction at all. He has only to cut the int-ernal lateral 
ligament of the ankle-joint, keeping his knife close to aixi parallel 
with the astragalus, and then to use the saw ; the soft i>arts beipg 
held back for him by his assistant^ by means of a blunt hook or witb 
his fingers. 

2nd. M. Pirogoff, in his memoir describing his new operation, writes 
as follows: — *'I separate the short anterior fiap from the two malle^^i^ 
and saw through them at the same time close to their base.'^ And 
again: " I turn this flap (the posterior) forwards, and biing the ent siir* 
face of the os calcis in apposition with the articular surface of the 
tibia. If i^e latter he diseased, it is sometimes necessaiy also to 8*i? 
olf from it a thin slice with the malleoli.*' 

I wish to draw your attention particularly to these directions, beeause 
I venture to differ from M. Pirogoff in regard to them. I even 
think that the unfortunate issue of some of his cases may be attri- 
buted to his following that plan of operating. In my opinion, yoa 
ought always to saw off the articular extremities of the bones of tho 
leg ; for then you have a clean surface of cancellar bone on either 
hand — viz., at the anterior part of the os calcis, and at the inferior 
extremities of the tibia and fibula. Such surfaces are the be$t 
adapted for s|>eedy osseous union ; whereas, if the articular surface ot 
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tbe tibia is left untouched, as I understand M. Pirogoff recom- 
mends to be always done when it is not diseased, tbe synovial meni- 
bmne and cartilage must iDflame and suppurate, and he partly 
absorbed, partly discharged, before osseous union can take place 
between the tibia and calcaneum. Tbe position of matters is very 
difierent when soft parts are to be applied to tbe surface of a joint, 
as in amputation through the wrist-joint, which you saw me perform 
about three weeks ago, and which has healed without one of those 
intoward circumstances that used to be dreaded by surgeons in such 
cases. If, however, the operation of M. Pirogoff be performed without 
excising the articular surface of the tibia, we should have a state of 
matters more analogous to the excision of one surface of a joint, 
which few surgeons would recommend. The bringing up of tbe os 
calcis, and not a soft flap, upon the articular surface of the tibia makes 
the greatest differences in the processes pursued by nature before 
healing is permitted. In the one case it is generally simple adhesive 
inflammation ; in the other, it is, as I have stated above, a more 
lengthened and complicated, and therefore more dangerous, process. 
Bence it is that I should recommend the surgeon in all cases to saw 
9S a thin layer of the articular surface of the tibia along with both 
loalleoli, before he brings up his posterior flap. 

Bot if this is to be done, it may be asked why disarticulate at all ? 
Iq thinking of this question, I planned the following procedure, 
wbich, I think, will be found easier than M. PirogofTs. The 
leg is placed on its side, the operator holding the front part of the 
^Mt to be amputated in iiis left hand. He then makes an incision 
with a bistoury across the sole of the foot, from the tip of one malleo- 
los to that of the other, carrying it right down to the os calcis. He 
then applies the serrated edge of a small amputating saw in the 
wound so as to divide the os calcis at such an angle as will enable 
him to avoid touching the malleoli. The assistant ought to steady 
the OS calcis by grasping the heel between his flnger and thnnib, 
while the operator is using the saw. The latter then resumes his knife, 
snd placing it between the divided surfaces of the bone, cuts a little 
upwards, till he gets fairly behind the upper portion of the ankle- 
joint The posterior flap is now formed, and should be turned upwards 
on the back of the leg by the assistant, so as to keep it out of the way. 
The knife should next be carried in a circular manner round the 
anterior aspect of the joint, dividing the skin in such a way as to 
unite the points of the former incision by this transverse one in front. 
The skin in front should then be pulled up a little, and the tendons 
snd other structures should be divided down to the tibia and fibula, 
JQst above the ankle-joint. Lastly, these bones are sawn through in 
ft slanting manner, by directing the saw from before backwards and 
downwards. The posterior flap is now brought up, and it will be 
found that the cut surfaces of the tibia and fibula on the one 
^nd, and of the os calcis on the other, will fit each other exactly. 
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The skin in front is united by wire sutures, and the operation m 
finished. 

I am not at all anxioos to claim originality in regard to this modi- 
fication. My aim is not to rob M. PirogoflP of any share of that 
honour which is justly his due, but to assist in perfecting and 
establishing his operation amongst the resources of surgery. Nor am 
I singular in thinking that the operation, as proposed by him, admits 
of improvement. Many surgeons in this country and on the Conti- 
nent have suggested variations in its performance, and I onlj afik 
that the above method of operating, mtkoiU disarticulatinff, which i» 
its sole distinctive feature, may be carefully considered, as I have 
no doubt the other proposals have been. 

I may remark that I do not think the slant-cutting of the os calcis 
an improvement in itself, though it has been proposed by M. S6dilIot 
so long ago as 1855, and again by Mr. Busk, of the Seaman's Hospital, 
in 1858. I have merely adopted it in my modification for the purpose 
of avoiding collision with the malleoli in sawing through the os calcis; 
but I believe that the less slanting the longer will be the limb, and 
the greater the ease of keeping the ends of the bone in apposition. 

The method which I have proposed occupies less time than that of 
M. Pirogoff; the risk to the posterior tibial artery in disarticulating 
€be foot, and the trouble of the additional dissection are avoided, 
while an equally good stump is made in the end. Besides, it will be 
found that, in performing M. PirogofiTs operation for some injuries of 
the foot, in which the greater part of it has been destroyed or lacerated, 
one of the surgeon's chief difficulties will be, the want of purchase in 
steadying the foot while he is sawing through the calcaneun^ after 
disarticulation. He can only hold it by the broken and lacerated 
fi*ont part ; whereas, if he applies the saw in the way I have proposed, 
the attachments of the ankle-joint, and the possibility of the assistants 
seizing the projecting part of the heel, make his work much easi^. 
Again, in sawing off the articular ends of the tibia and fibula, he has 
tlie astragalus to hold by, instead of the slippery ends of the malleoli. 

After I had performed this operation twice on the dead subject, and 
was convinced of its suitableness for the accomplishment of the object 
in view, 1 employed it in the following case. 

Thomas M'C, aged thirty-three, carter; admitted on the 4lli 
January, 1859. " This afternoon a loaded railway wi^on knocked 
the patient down, and passed over his right foot, producing great lace- 
ration of the soft parts, and fracture of many of the bones of the foot. 
The tissues on both sides of the ankle and foot are very much sepa- 
rated from the bones. Patient does not labour under any shock." 

At a quarter-past nine p.m. a consultation was called on this man's 
ease. I then found his foot completely smashed except the heel, and, 
as stated above, the skin and soft parts were separated back to tbe 
very malleoli. Indeed, so bad was the laceration that some of mj 
eoUeagues recommended amputation at the lower third of the leg. 
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On carefal ezamioatioD, however, 1 found that I could perform the 
operation above described ; and I accordingly did so, making as good 
a stump as in the former case, with much greater ease and expedi- 
tdoQ. The patient was feverish for a few days after the operation, 
and received gentle antiphlogistic treatment. He afterwards pro- 
gressed slowly but uninterruptedly in his amendment. Just as in the 
preceding case, the limb was placed in a posterior splint of paste- 
board, the stnmp was covered with water dressings, and the whole 
was supported by a bandage. The dressings were, of course, changed 
from time to time, but no adhesive plaster was applied to the wound. 

He was dismissed cured on the 12th of March. His stump was 
Boand, and the union of the bones perfect. He had been for some 
days accustomed to walk on crutches. 

M. Pirogoff seems to dread the occurrence of two evils after this 
operation. These are — 

1st. The death of the os calcis. Now, I can hardly think that 
there is any very great danger of this occurrence, especially if the 
posterior tibial artery is not divided too high up. And even if the 
performance of the operation is thus marred, still the branches from 
the posterior peroneal artery to the outside of the calcaneum would, 
I think, be sufficient to maintain its vitality. At all events, there is 
DO greater risk of death of the os calcis than of the posterior flap in 
Mr. Syme*8 operation. The same precautions are requisite in both 
eases, and will be equally efficacious in both. 

2Dd. Abscesses in the sheaths of the tendons are greatly feared by 
M. Pirogoff ; and it cannot be denied that they are likely to occur in 
lome of these cases. He recommends that the tendons be not cut 
too short in the formation of the flaps ; otherwise, when the muscles 
oootract, the sheaths will be left empty towards the wound, and, in 
his ex^ierience. more liable to suppuration. It is very proper to at- 
tend to this advice, but surely it is seldom that these abscesses, sup- 
posing them to have occurred, are so very dangerous as he represents. 
The abscess is in most cases limited by exudative matter to a small 
part of the sheath, and, if freely opened when pus has formed, it 
generally proceeds no further, but heals kindly and readily. Such 
an abscess formed in the first of the cases which I have reported 
above, and it hardly retarded the progress of the case for a single day. 
It will, moreover, be obvious that this is a danger which is apt to 
present itself in all cases of amputation through parts supplied with 
long tendons, as at the ankle or in the forearm, but it has never been 
considered so very formidable by other surgeons. 

It has occurred to me, that the splint, which I kept steadily ap- 
plied in these cases, may have operated favourably in preventing the 
formation of abscesses in the sheaths of the tendons. This apparatus, 
DO doubt, kept the whole limb quiet, permitted no jerking of the 
muRcles, and prevented, to a certain extent, their contracting and 
pvdling the tendons up from the cut extremities of the sheaths. 
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Tbe chief advantages of M. Pirogoff' s operation are — 1st, that tbe 
length of the lim^s is preserved as nearly equal as possible under tbe 
circumstances. M. Pirogoff 's own statement is thoroughly borne ont 
by my experience of his operation : — " The leg," says he, ** after my 
o|)eration, appears an inch and a half (sometimes more) longer than m 
the three other operations (Syme, Baudens, Boux), because the renn 
nant of the os calcis left in the flap, as it unites with the inferior ex- 
tremities of the tibia and fibula, lengthens them by an inch and a 
half." In tl)e case of tbe boy M^G., the left leg is only two-fiftbs of 
an inch shorter than its uninjured fellow ; and in M^C.'s case it is not 
more than an inch and a half. This great difference, in these tiro 
cases, is easily accounted for — (1.) Evetjbody knows that there is 
great inequality in the length of the os calcis in different persons ; 
some are more spur-heeled than others, and these persons, however 
clumsy their feet may have been before, would obviously make tbe 
best subjects for Pirogoff's operation. (2.) In M^C/s case, the soft 
parts round the ankle were much lacerated, as formerly stated ; and, 
in paring my anterior flap, I had to cut rather higher up than was 
desirable. The saw was also applied fully high up, so that a good 
half inch of the tibia was cut off. Had it not been for this acd- 
dental circumstance, his limb might have been nearly half an inch 
longer. 

2nd. The skin and areolar tissue of the heel are stronger and 
sounder in the stump after Pirogoff's operation than they could be if 
dissected off the heel, and applied to the ends of the bones of the leg, 
as must be done in any form of amputation through the ankle-joint 
The support for the body is thus much better in the former than ia 
the latter case, and the patient is sooner able to use it in walkil^^ 
The boy M^G., on whom I first operated, began to walk on his stamp 
as early as six or eight weeks after the operation, and, in less than 
four months after its date, he could use it with perfect freedom. He 
still continues to do so, and his defect is hardly obsei^vable, whether 
in walking or standing, although he wears a very clumsy artificial 
foot. The other patient, M^C, was, for some time, timid in using his 
stump, but by the beginning of May, when he last showed himself at 
the hospital, he had quite overcome that feeling. He had obtained 
a very good light artificial foot, of such simple construction, that it 
only cOvSt a guinea. He could walk without a stick, and it was re- 
marked by every one who saw him, that no stranger could discover 
from his manner of walking tiiat he had lost his foot. 

In conclusion, I think that M. Pirogoff's operation is a great im- 
provement in surgery, and I am astonished to learn that he has him- 
self departed from it ; for so it was reported ofiicially by Messrs. 
Mouatt and Wyatt to Sir John Hall (Fergusson's Surgery, 4th edit., 
p. 487). For my part, not only can I see no good reason for aban- 
doning the operation, but I think its proposer deserves ranch credit 
It seems to me preferable to any other form of amputation at the 
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unkle joint wbeD the heel is sound ; aod I shall even go further, 
aod maintain that it is, in wme cases, preferable to Chopart's am- 
putation through the tarsus. I refer to cases of injury of the foot 
ID which the latter operation is sometimes attempted, though it 
nay be impossible, owing to the laceration, to procure a sound 
covering of soft parts for the astragalus. Now, when this is not done, 
the face of the stump is apt either not to close at all for a long time, 
or to ulcerate' whenever an attempt is made to use it. It thus re- 
mains painful and useless for a length of time, during which the mus- 
cles of the calf of the leg contract and pull up the heel, thus inoreas- 
iog the* mischief bpth as to pain in walking and deformity of the in- 
jured limb. Illustrations of these remarks must have occurred in the 
experience of every practical surgeon, and two cases lately came nn- 
der observation in our own hospital ; the patients having sought relief 
because of their painful and ulcerated, and therefore useless, stumps. 
In tbe stump which remains after Pirogoff*s operation such a state of 
matters could never occur, both from its shape and from the fact that 
the operation wound is fived high up in front, where it is in no dan- 
ger of being hurt in walking. 

I have said nothing as yet about the choice of cases for this opera- 
tion, and. indeed, very little need be said at all. It is obvious that 
the heel bone must be sound, otherwise the case is not suited for 
Pirogoff's opetation. When the tarsal bones are diseased, the os 
calcis is seldom free from the morbid affection ; hence, in such cases, 
Syme's operation is generally more applicable : whereas, in accidental 
injuries of the front part of the foot, if neither Hey's nor Chopart'a 
operation can be performed with a good covering of soft parts in front, 
then an admirable stump may generally be procured by adopting 
the procedure of M. Pirogoff. — Lancet, June 11, 1869, p, 577. 



43.— ON SURGICAL OPENINGS INTO THE KNEE-JOINT. 

By John Adams, Esq., Surgeon to the London Hospital. 

[Is it desirable or necessary to open by incision so large and compli- 
cated a joint as that of the knee? Some years ago a man was brought 
into the London Hospital who had been bitten in tbe knee by a tiger 
Suppuration occnrreil in tbe joint, and the limb was amputated. 
Instead of the amputation, a free incision ought to have been made 
into tbe knee-joint, to give exit to the matter. There are now four 
uises under tlie author's care, in which he has thought it necessary to 
o)>en the knee joint. They are all diiferent in many very important 
respects.] 

Tbe first is that of a man about 45 years of age, who was admitted 
into the hospital in consequence of a com(X)uud fracture of the (tatella, 
which necessarily caused an opening into the knee-joint. The treat- 
ment pursued in the outset of this case was, in my opinion, quite 
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jiidicions, as a laudable attempt to save the limb was made ; and, tbe 
parts being accurately adjusted, the limb was kept in an extended 
position, and the usaal antiphlogistic means being had recourse to, 
the wound over the patella soon healed. But the case did not pro- 
gress satisfactorily ; for, inflammation occurring, abscesses formed in 
various directions, some superficial aud others very deep, so that I was 
compelled to cut through the muscles of the calf to remove some dead 
foseia which kept up the discharge. After this, pus formed in the interior 
of the knee-joint, and I was compelled to make incisions on either side 
of the patella at different times, to give exit to the matter. After strug- 
gling on for a length of time, anchylosis of the knee took place, at an 
angle certainly not quite convenient for freedom of progression ; bat I 
hope the limb will eventually become useful, as all discharge has 
ceased for a considerable time. 

The next is the case of a man, aged about sixty, who was admitted 
in consequence of some obscure inflammation of the leg after an injury. 
The case was progressing favourably, when a deep-seated swelling 
formed in the ham, and, after a few days, deep fluctuation was detected, 
which led me to make a very cautious opening, through which a large 
quantity of pus was evacuated. The opening was enlarged, and it was 
found that the matter came from between.the heads of tbe gastrocne- 
mius externus, and close to the large bloodvessels in the pof^iteal 
space at the back of the posterior ligament of Winslow.' Nothing un- 
toward happened for some days, when the abscess ceased to discharge, 
and the knee-joint began to swell. The swelling increased day by 
day, and evidently indicated suppuration in the knee-joint. Now this 
was very remarkable, because it appeared as if the matter had made 
its way from the popliteal space into the interior of tbe joint tbroagh 
the posterior ligament ; at least, it appeared so to me. However, 
severe constitutional irritation occurred, and it became requisite, from 
the tension of the joint, to do something for the patient's relief. I 
had some idea of amputating the limb, but it was determined, at a 
consultation with one of my colleagues, to make an attempt to save 
the limb, and, to effect this, to make a free incision into .the joint. I 
therefore opened the joint, first on the inside, and, at i^n interval of 
ten days or a fortnight, on the outside, and gave exit to a large quan- 
tity of sero-purulent fluid on both occasions. The man has straggled 
through, with a constitution evidently damaged by hard living, atid 
severe labour, and is progressing favourably now ; but the opening 
still remains patent on the outside of the knee, and the fungus nature 
of the granulations points at some deep-seated disease, probably of tbe 
bone itself. I cannot speak very favourably of the case, but I think 
enough has occurred to show me that, if his constitution were sound, 
he would make a fair recovery, with an anchylosed joint. I have now 
directed him to be sent into the country for the benefit of his health. 
The case^ is remarkable, from the peculiar course which the abscess 
appeared to teke, having made its way from the popliteal s()ace into 
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joint itaell I feel satisfied in my own mind that amputation of the 
thigh woald have been attended with a fatal resalt, from the defect in 
the man's constitution ; and, therefore, altboogh the care is as yet 
imperfect, I am under the impression that no other treatment could 
feasibly ha^e been adopted than the one I pursued ; at any rate, it 
proves that you can open the knee-joint without destroying life or limbi 

The third case is one of a lad about twelve or thirteen years old, 
who was admitted in a ^ery advanced stage of low fever. He had also 
considerable swelling of the left leg, consequent on inflammation of 
the subcutaneous cellular tissue A Ivge abscess formed over the 
head of the tibia, which I opened. After this, matter formed very 
deeply along the outside of the knee-joint, and this I opened. Soon 
afterwards the joint itself became much swollen and painful, and was 
tense with fluid. I suspected matter in the joint, and made a free 
indsion into it. I found a large collection of pus, and the articular 
cartilages extensively eroded. I could not advise amputation, as he 
was still labouring under symptoms of low typhus fever ; and he sank, 
after a few days, with signs of general pyaemia. 

In this case it was apparent from the beginning that no operation 
was advisable except that of opening the joint to give exit to the mat* 
ter. It is of no use amputating in such cases, as the constitutional 
disease, (probably the cause, ratiier than the result, of the local mis- 
chief) could not be benefitted by so violent a procedure. And I can- 
not help thinking that operations performed under such conditions, 
fiital as they always are, bring discredit upon surgery, inasmuch as 
they are always and unexoeptionially attended with the loss of life. 

Now, the last case of this series to which I shall direct attention is 
one now under treatment, and is that of a man whose limb I ampu- 
tated in consequence of extensive injury to the ankle-joint. This 
case is interesting as showing how much the constitution can bear 
under very unfavourable dicumstances, and under a most complicated 
series of i^ections. The man's condition has been no doubt materi- 
ally injured by a habit he acquired in China of eating opium to a large 
extent 

He was admitted three or four months ago in consequence of exten- 
ave injury to the left ankle from the falling of a heavy weight on his 
kg and foot, by which he sustained a fracture oi the tibia above the 
Bialleolus ; and the fracture being exposed, it may be termed a eom- 
pound fracture. Sloughing of the skin over the inside of the 1% and 
ankle laid bare a Uu^e portion of the tibia, which protruded to a 
great extent, being detached frx>m the lower fragment, which re- 
mained in connexion with the astragalus ; this, however, becoming 
sobsequentiy detached, was removed by the dresser. About firar 
inches of the protruding tibia was dead ; the consequence was that 
eztensivB suppuration was going on, and there was no possibility of 
repairing the mischief without amputating the kg or removing the 
dead bone. On oonsuitation. it was determined to saw off the dead 
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bone. There was no difficulty in doing this ; and there appeared to 
be a fair prospect of success, as granulations of a very healthy charac- 
ter shot up from every part of the exposed surface. However, after 
three or four weeks, the man got materially worse, and the granula* 
tions assumed an unhealthy aspect, ami, as his constitution seemed 
evidently suffering from the long-continued drain, I thought it right 
to amputate below the knee. The operation was performed very hi|<h, 
just below the knee, on the principle advised by Mr. Teale in ampu- 
tation of the thigh. The skin of the upper surface of the stump 
sloughed to a slight extent. During the progress of the case, hemor- 
rhage to an alarming degree occurred from the popliteal artery, and 
this was secured by Mr. Ward, who laid open the stump to reach it. 
His progress was satisfactory until inflammation attacked the knee- 
joint, and a large quantity of fluid was poured out, and which pre- 
sented itself towards the inner side, as is usually the case. I opened 
this freely, and let out a large quantity of sero-purulent fluid, by 
which the patient was relieved, The only additional circumstance I 
need mention in this case, is the fact that, the opening on the inside 
of the knee becoming closed, a large abscess has formed in the bursa 
beneath the tendon of the rectus, which frequently communicates 
with the joint itself. There is every prospect of cure. 

Thus, you perceive, that at the same time I have had four cases 
under my care, in which I have thought it advisable to open the knee- 
joint. And I may ask the simple question, why should you fear to 
open this joint? Yon may be quite certain of this, that where sup- 
puration has taken place, it is absolutely necessary that you should 
adopt this procedure, as there is no chance whatever that the pus can 
be absorbed under the circumstances mentioned in the preceding cases. 
I think the custom of freely 0{>ening the joint is due to the writings 
and practice of Sir Benjamin Brodie, and I am sure that you cannot 
commit a more fatal error than to leave patients unrelieved of abscess 
in the interior of the joint, under the impression that you are likely 
to add to the mischief already existing by opening so large a joint as 
that of the knee. Let me give you this piece of advice : if you deter- 
mine to cut into the joint, let your incision be free, and do not 
trouble yourself by squeezing the matter out with your hands, bat 
lay a flannel, soaked in warm water, over the part, and allow the cyst 
itself^ by its inherent faculty of contraction, to force out its contents. 
In most cases, it is desirable to leave the opening patent, and not to 
trouble yourselves to bring the edges of the wound together by strap- 
ping and bandaging, although this practice may sometimes succeed 
You have seen cases in the hospital where the constitution has been, 
infected with that very fatal blood-poison to which the term pyaemia 
is given ; and, in many of these cases abscesses form in the various 
joints of the body. In such cases, I would especially advise yon to 
make free incisions into these abscesses, and the result of my exijorience' 
is that by such treatment many lives are saved. — Laiioety August 13, 
1869, p. 155. 
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aroand the femur in rheumatism, you rarely cause much pain ; bat 
in acute periostitis such pressure cannot be tolerated for a inoment. 
Tlie conclusion in favour of periostitis will be much strengthened if 
it be found that the attack of inflammation succeeded an injury. 

The treatment commonly recommended in acute periostitis is hxtX 
depletion with calomel and opium. Just at the onset of an attack, 
in a superficial bone like the tibia, this treatment may be of sennoe, 
but in periostitis of a deep-seated bone, or if the inflammation do not 
speedily subside, such measures are not to be relied on. After matte 
has formed beneath the membrane, they are worse than uaeieq. 
They weaken the patient without exerting any influence on the dis- 
ease. There is then no way of averting serious mischief but by a 
free incision of the inflamed periosteum. — Zancet, &ept, 3, 18d&, 
p, 231. 



45.— ON PAINFUL CICATRIX, AND IRRITABLE STUMP.. 

By Hehbt Hancock, £sq^ Senior Surgeon to Charing-Oross 

Hospital. 

[Painful cicatrix occurs for the most part in situations where the skin 
is naturally in close contact with the periosteum, as over the lower 
portion of the fibula and inner surface of the tibia. The pain fire- 
qnently comes on only after the cicatrix is formed, the previous wound ' 
not being so.] 

\ This is a point of some practical importance, and led me to pursiiB 
the treatment adopted in the following case — viz., '' subcutaDeoQS 
separation of the cicatrix from the periosteum," and the prevention 
of adhesion again taking place. These cicatrices have usually been 
dissected out ; but the operation has proved very unsatisfactory, the 
relief being merely temporary, whilst the wound remains open, and 
being lost when it closes ; and we may readily understand why this is 
the case when we recall the fact, that the wound made in this opeti- 
tion must be filled up by granulations springing from the periosteoD 
or bone, as the case may be, — ^when we also remember the contraction 
which takes place in all cicatrices so formed, how the delicate perioi- 
teal nerves must be implicated, and how this contracting or contract 
cicatrix must be continually dragged upon and irritated by eveiy 
movement of the limb or muscles of the part. The following caae 
illustrates the foregoing observations : — 

Painful Cicatrix, — Mrs. B., when about thirty years of age, suf- 
fered from suppression of the catamenia, for which she was on aevenil 
occasions bled in the leg. After the last bleeding, pain having oc- 
curred in the spot, leeches and lotions were employed^ but with<Nit 
any beneficial result, the pain being much increased, and vih^ aevere. 
This continued for three years, during which she was treated by OMMit 

of the first surgeons of the day for disease of the vein. She oei^t 

i 
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ooosiiiied the late Mr. ListOD, who at once exdaed the painful spot. 
The wound healed, and she remained free from pain for nearly four- 
teen years, when it retamed precisely in the same spot, and continaed 
for several weeks very severe, and not relieved by treatment ; there 
wss neither sweUiug nor redness. Another saiigeon of great eminence 
was then oonsnlted. He proposed to remove tiie cicatrix, which was 
done with benefit for sixteen months, when the pain retnmed. The 
dcatiixwas again removed, bat the relief aflforded only lasted six 
Bonths. Removal of the cicatrix was again recommended ; bat the 
patient desiring another opinion, Mr. Chapman, of Hoanslow, under 
whose care she was, brought her to me. 

Her sufferings at this time were so great that she was willing to 
undergo anything that held out a probability of cure. She could not 
deep at night, and appeared quite worn out with pain. Upon hear- 
ing the history of her case, I was struck with the £bu^ that after the 
last two excisions she remained free from pain so long only as the 
resulting wounds were open and unhealed, but that directly the cicatrix 
WIS completed the pain returned ; and when, upon examination of 
the part, I found that the skin, or rather the cicatrix, was adherent 
to the periosteum, and perfectly immovable, I concluded that her 
sufferings were due to this cause, and that they would not be allevi- 
ated until the parts were separated, and the new skin as far as possible 
placed in the same position as that of the surrounding integument. 
I, therefore, proposed that the skin should be separated from the 
periosteum by a subcutaneous incision, and that a reunion should be 
pisvented by moving the skin backwards and forwards from day to 
^y as might be deemed necessary. This was agreed to, and accord- 
io^y, assisted by Mr. Chapman, on Sept. 15th, 1857, 1 performed the 
opention with the common tenotomy knife, the part cut through 
^g very bard, like cartilage. Mr. Chapman, who attended the case 
tftenrards, informs me that some little inflammation followed, but 
that it was readily subdued ; that the skin was prevented re-adhering, 
and that up to the present time the patient has remained in good 
health, and perfectly free from pain. 

You will find the same treatment of service in cases of irritable and 
painful stump after amputation. This malady has been ascribed to 
various causes, as, for instance, the flaps being made too small in the 
flip, or the bone being left too long in the circular, operation ; re- 
traction of the muscles and soft parts ; implication of the nerve in the 
^trix ; imdue development of the bulb at the cut extremity of the 
nerve ; exfoliation <tf bone and adhesion of the cicatrix to the bone, 
AcL, &C. Where the integuments have been cut too short, or where 
there has been undue retraction of the soft parts, you have what is 
tinned a conical stump, which you cannot mistake ; where also there 
it exfoliation of bone, you may reasonably suspect its existence from 
the swelling and induration of the stump, whilst there will usually be 
ledness and an opening with pouting gninalatioD, marking the track 
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to the exfoliating bone : but in other cases there is no sign of sufieiv 
ing for some time after the stnmp has healed, and, although the pain 
is almost unbearable, you will frequently be unable to detect anything 
abnormal either in the touch, colour, or quantity of soft parts. The 
character of the pain almost always points to implication of the nenre 
in some way or other, and accordingly operative surgery has been 
chiefly directed to this point ; division of the nerve, excision of the 
bulb and a portion of the nerve, and secondary amputation being the 
plans adopted. 

Excision of the bulb of the nerve, however, does not always sacoeed, 
I have done it myself in some two or three cases, but with only tem« 
porary benefit ; and from what I have observed, I am inclined to be- 
lieve that in many instances the snfiering is not so much induced by 
the nerve or its bulb as by the adhesion and connexion of the cicatrix 
by firm, unyielding cartilaginous structure to the periosteum or bone. 

You will observe in the following case that this suffering occurs 
even though the cicatrix is not in immediate contact with the bone, 
but attached to it by an intervening mass or band ; whilst the skin 
around the point of cicatrix corresponding to this mass is puckered in, 
there is a total absence of subcutaneous cellular and adipose tissue, 
present at other parts of the stump. 

Painful 8tim,p. — M. H., aged thirty, admitted into Charing-crofiB 
Hospital Nov. 30th, 1858. Had disease of the left knee-joint at ten 
years of age. At fourteen, the knee, being much swollen and very 
painful, was punctured, and a considerable quantity of blood escaped, 
but no matter. At sixteen, the catamenia -first appeared ; they left 
her for two years, and then returned, but with irregularity. At sevei^ 
teen years of age she fell, and so much injured her knee that she went 
into the Roy«d Free Hospital, where the leg was amputated. The 
stump healed rapidly ; but accidentally falling upon the floor, she 
hurt the stump so much that it reopened, and the bone protruded 
through the wound, which would not heal ; the pain was intense, and 
subsequently about two inches of bone were removed. After this she 
recovered, and remained well until about four years ago, when she 
felt as though the limb was entire — as if the blood were rushing to 
every part below the amputation, accompanied with great pain in the 
nerves. The pain gradually increased, and ten weeks since it became 
more violent than ever, and was almost unbearable ; so much so, in- 
deed, that she begged me to amputate the leg higher up. 

Upon her admission, on the 30th- November, I carefolly examined 
the stump, and found that the cicatrix at one point was tied down, as 
it were, to the end of the bone by a dense band about three-quarters 
of an inch long, and that any pressure upon this point increased her 
safferings to a great degree. The end of the nerve, enlarged into a 
06nsiderable bulb, could easily be distinguished, attached by this band 
to the bone also, thus accounting for the pain which she experienced 
in the eoorte of the nerve. I had upon previous oQpasions, in other 
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cases, dissected out these bnlbs, but with so little success that I was 
conviDced that the sufferings could not depend so much upon them as 
was usually supposed ; whilst the result of the case which I have just 
related to you led me to expect that if the cicatrix were released from 
the boue so as to permit free movement, the patient would be relieved 
from pain without another amputation. Accordingly, on the 11th 
December, the cicatrix was separated from the bone by a subcutaneous 
heision, the conuecting medium being so dense as to resemble car- 
tilage. The soft parts were moved gently over the bone for a short 
time every day until the wound was healed and all trace of tenderness 
had ceased. The stump, which had previously been pu^ered and 
baggy, became round and plump ; the pain entirely ceased ; and she 
left the hospital, cured, on the 14th January, 1859. — LancetyJidy^^ 
1859, p. 79. 



46. — Simple Extemion in Contraction from Bums. — We lately 
had the opportunity of observing the treatment of a case of deformity 
arising from an old burn in a little boy, nine yeans of age« under Mr. 
Ooote's care at St. Bartholomew's Hospital, which is worthy of notice. 
It is a plan in use, we believe, at the Orthopaedic Hospital, and con- 
sists in the proper application of simple extension, perse veringly car- 
ried eat. The boy was admitted on the 7th of April, with his lifts 
and mouth drawn downwards from a burn in the neck when an infant. 
The cicatrix possessed the usual characters of hardness and thicken- 
iog. By suitable appliances the head and chin were kept extended, 
with the effect of bringing back the lower lips and jaw to their 
natural position, and getting rid of the extreme deformity which had 
heretofore existed. The mouth can now be closed. 

The effect of extension is to cause the absorption of the adventi- 
tioQs material present in the cicatrix, and thus permit the latter not 
only to become soft and extended, but permanently to remain so.-^ 
Laiicetf Ai^. 13, 1859, p. 162. 



47.-^N THE USE OF VERATRUM VIRIDE IN SURGICAI, 

FEVER. 

By Dr. J. Y. Simpson, Professor of Medicine and Midwifery in the 

University of Edinburgh. 

Some of our American brethren have latterly been using exten- 
iively, in febrile, inflammatory, and nervous diseases, a new and potent 
drag belonging to this class, viz., the veratrum viride. Its effecta 
have been described by Dr. Osgood, Dr. Norwood, Dr. Barker, and 
«fcher practitioners. They tell us that they find that by exhibiting in 
repeated doses a concentrated tincture of the veratrum viride, they can 
vedttoe the pulse and keep it reduced with a certainty and to a degree 
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which can be effected by do other drug. Dr. Barker and otbers have 
published cases where they have thus brought dowu the febrile pulsa 
in a few hours from 140 beats to 80, 60, or less in the minute, and 
kept it at will at this lower standard. It is a drug altc^ether which 
is certainly entitled to the strong attention of Euro]:)ean practi- 
tioners. And it is not merely an arterial sedative. It is^at ihi^ 
same time apparently a powerful depurant, stimulating the actioa 
of the skin, kidneysy and secretory functions generally. It has 
been successfully used as a depurant in acute gout and rheumatism, 
instead of colchicum. The veratrum viride is an American plant ; but 
I think, from what I have seen, that we may fulfil the same therapeu- 
tic indications with the species which is in all our European pharmar 
copoeias — the veratrum album. As the different species of cinchonas 
depend for their therapeutical effects in ague, &c., upon their all coftr 
taining one and the same principle, namely, quinine, so in all likeli- 
hood the different species of veratra depend for their therapeutical 
effects upon a principle common to all menil>ers of the genus, Daoiely, 
veratrine. Many of the old Greek physicians trusted often in chronic 
diseases, as Aretaeus, Oribasius and others tell us, to a course of helle-t 
bore after they had failed in curing their patients by other plans of 
treatment. The researches of Dr. Adams leave little or no doubt that 
the white hellebore ))reparations of the Greeks were derived from the 
veratrum album. It will be curious if, in the cyclical changes to 
which medicine is even subject, we now turn back after 20OO years 
to the ancient '^helleborism," or hellebore cure of Hippocrates and his 
successors. They had recourse to it, however, principally in chronic 
affections, as insanity, epilepsy, neuralgias, dropsies, &c. American 
practitioners have, on the contrary, been using the veratrum viride, ix 
American hellebore, as Dr. Wood terms it, principally in acute dis- 
eases, as in pneumonia and other forms of inflammation, in puerperal 
and other forms of fever. Let me allude to one other drug before 
leaving the present indication. Chloroform when given in full doses, 
either by inhalation or by swallowing, depresses and brings down the 
rate of the pulse. In any surgical patient operated on under a com- 
plete dose of this drug, you will find the pulse sunk from 90 or 80 to 
70, 60, or less. I have taken advantage of this action of chloroform in 
some instances of disease. The first case I used it in was the follow- 
ing : — A lady, whom I saw with Dr. Scott, of Musselburgh was attacked 
with peritonitis after abortion. The peritonitis was so very acute and 
severe, and all the accompanying symptoms so very formidable, with a 
weak and scarcely perceptible pulse, racing above 150, that I had 
little or no hopes whatever of the patient surviving. At her own 
request, to relieve her from her great abdominal pain, she was placed 
under the influence of chloroform ; and when so, Dr. Scott and I 
found the pulse sank down to 100 or less, and became stronger and 
steadier. We found further, that as long as the action of the chloro- 
form continued, the pulse continued thus greatly lowered in rate, and 



ATFECTI0V8 09 BOKBfl, JOIIITB, ETC. 117 

frnpTOTed in power. HoDce we agreed to keep her for a time con- 
tinaoiisly under chloroform ; and in consequence of the evident good 
results, she was retained apwards of sixty consecutive hours under its 
influence. By the end of that time the great abdominal tenderness 
and tympanitis were almost entirely reduced, and the patient in an 
infinitely more satisfactory and hopefnl state than when she first 
breathed the chloroform. The pulse never rose again to any very high 
rate ; and all danger was over. But you cannot obtain the same bene- 
ficial and sedative influence upon the excitement of the heart from 
chloroform in all patients ; or to state the fact more correctly, yon 
will find it difficult in some, and impossible in others, to regulate its 
dose so as to keep ap its continuons depressing action on the heart 
without sickness, vomiting, and other symptoms, coming on in such 
severity as to force you to leave off its use and have recourse to other 
neans and otlter indications of treatment. 

Dr. Barker, in some of his interesting published observations on the 
veratrnm viride, remarks, that while it will most surely reduce the 
quickened pulse of inflammation and irritation, *Mts use is not incom- 
l^tible with that of stimulants. Experience has abundantly demon- 
strated the truth of this apparent paradox. One patient who recovered 
took, every hour for two days, one ounce of brandy, and three to ten 
irops of the tinctwre of Teratrum Tiride, the quantity of the latter 
being determined by the frequency of the pulse, which was never 
allowed to rise above 80 per minute, although it sometimes fell down 
to 40. In another case the veratrnm viride did not seem to produce 
any effect on the pulse, which remained steadily above 130, until the 
condition of tlie patient was such that [ decided to give brandy. 
Mter the first ounce was given, it fell to 108 ; after the second to 86. 
Oontinaing the brandy, the veratrum viride was suspended for a few 
boars, and the pulse again rose to 130. After this," adds Dr. Bar- 
ker, ** it was curious to observe the fact that, if either agent was sus- 
pended, the pulse would rapidly increase in frequency, while under 
the combined influence of the two, it was kept below 80 per minute. 
--Ifed. Tinm^nd HfcaeUe, May 21, 1859, p. 51 a 



48. — NeeiUfor Metallic Sviures.-r-^The needle below described is 
veil adapted for employment with metallic sutures, and is moreover 
iiuiple and inexpensive.] 
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It resembles in shape the ordinary sewing needle, bnt is fiattenad 
and grooved for about a third of its length. In the centre of the 
grooved portion are drilled two round boles (about a quarter of an 
inch apart) of sufficient bore to admit the passage of the wire intended 
to be used. In arming the needle, the wire is first passed through 
the hole at the greater distance from the point, then carried to the 
other, similarly inserted, and the end, which ought net to exceed the 
eighth of an inch in length, turned backwards, and pressed iDto the 
groove. 

When threaded in this way, no portion of the wire lies above tbo 
plane of the instrument, so that no obstruction is offered to it» 
passage through the integument, and the wound inflicted retains its 
incised character. 

In the ordinary sewing needle, the size and form of the eye is snd^ 
that the metallic suture — which of necessity, is doubled for a short 
distance — is very apt to become twisted and distoited, and thus prevent 
its easy application. 

Two ingenious modifteations have been devised by Mr. Lister, of 
Edinburgh, and Mr. Murray; but, I believe the one here described 
— which is made by Mr. Weiss, of the Btrand, and Mr. Matthews, of 
Portugal-street, at trifling cost — ^will be foand of general valne, bat 
especially wiien dealing with more than usually delicate and elaatie 
tissues. — Lancet, June 4, 1859, p, 572. 
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4a— CASES OF POPLITEAL ANEURISM .SUCCESSFULLY 
TREATED BY FLEXION OF THE KNEE-JOINT. 

By Ernest Habt, Esq., Surgeon to the West London Hospital, and 
Alexander Shaw, Esq., Surgeon to the Middlesex Hospitel. 

(Communicated to the Royal Medical and Chirurgical Society.) 

Mr. Hart had brought the case under the notice of the Fellows ef 
the Royal Medical and Chirurgical Society, under the impression that 
they might be interested in the successful treatment of so formidable 
a disease as popliteal aneurism by the simple flexion of the knee* 
joint. 

J. S , aged forty-one years, consulted him in September, 1858i 

having a popliteal aneurism in the right ham. It was globular, of 
the size of a small apple, and situated at the lower and outer part of 
the popliteal space. It had a full beat, but was not very near the 
surface. Placing the patient on the sofa, and baring the leg in order 
to make a careful examination of the tumour, Mr. Hart found that 
its pulsation was affected by the angle at which the leg was bent upon 
the thigh, and that when very complete flexion was effected, its thrill 
almost wholly ceased. Concluding that in this position the course of 
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tiie blood through the tumour was greatly retarded, he conceived the 
hope of effecting the cure of the aneurism by the deposition of active 
elots, if the leg could be retained for a sufficient length of time in the 
bent position. Affcer a week's preliminary rest, treatment was com- 
menced by bandaging the leg from the foot to the knee (not covering 
the tumour), thoroughly flexing the leg on the thigh, and retaining it 
in that position by the application of a stout roller. He was a thin, 
wiry man, and the flexion produced no inconvenience to him at the 
time. He passed a better night than during the previous week, when 
severe pain had been present in the aneurismal sac What pain or 
annoyance was complained of during the treatment was referred to 
the knee-cap, but it was very trifling, and *' barely deserving to be 
called pain." The tumour was examined on the morning of the third 
day (about forty hours after flexion was enforced), and considerable 
floUdification had occurred. On the fifth day, the tumour was hard 
and solid, and neither pulsation nor thrill could be detected. The 
leg was lightly attached to the thigh at a right angle. On the 
seventh day, the patient was allowed to move about, the foot being 
slang. On the twelfth day, the leg was completely straightened, and 
the patient walked on it with ease, limping from stififhess at the knee- 
joint consequent upon confinement. Six weeks subsequently, the 
tamour was hard and firm, and much smaller. After three months, 
it was barely perceptible, and there was pulsation in that part of the 
artery. The patient was seen at various stages by the author's 
friends, Mr. White Cooper, Mr. Ooulson, Mr. Holmes, of St. George's 
Hospital, Mr. Flower, of Middlesex Hospital, and Mr. Buxton 
Shillitoe. 

The treatment by flexion in this case was perfectly and immediately 
successful. It was unattended with any difficulties, it oflered no 
inconveniences, and was not followed by any other than satisfactory 
results. The case, however, was one particularly well suited for the 
essay of such a plan of treatment. The patient was not stout, which 
renders flexion difficult ; nor was he aged, which makes it painful. 
The tumour was of average size and of average prominence ; when the 
knee was bent, the aneurismal sac was below the line of flexure. 
These he believed to be all favourable circumstances. Cure was evi- 
dently effected in this method by the retardation of the current of 
blood, and the consequent deposition of active clots in the sac — ^the 
only manner in which satisfactory cures could be anticipated. This 
result was probably effected by the combined influences of pressure on 
the sac by the surrounding fascial and muscular tissues, and acute 
flexion of the arteiy. In so far as it was due to pressure, it appeared 
to be a return to the old method of treatment by direct pressure, but 
was free from the inconveniences of the screw and pad, which were 
open to the reproach of occasioning gangrene of the skin, rupture of 
the sac, and other accidents. Its simplicity and its success in this 
cud appeared to strongly recommend it for further trial. it were 



1^20 8VB01RT. 

not alirays sucoessfol, there was not any other method free from the* 
same objection ; and there seemed reason to hope that the prineifde 
might admit of efficient application to a number of cases in which 
aneurismal tumours were developed opposite to the joints of the 
limbs. 

[In the next case, communicated by Mr. Shaw, the same method of 
treatment pursued in the previous case was adopted.] 

The patient, aged thirty, first perceived a pulsating tumour in the 
left ham a week before his admission into the Middlesex Hospital. It^ 
was of the size of a lemon, occupied the centre of the popliteal si>aoe;. 
was easily compressed ; the pulsation was strong, and there were other 
signs of its being a recent aneurism. On December 1st, the knee wafl» 
secured in the bent position by a band brought round the foot and- 
thigh, and fixed near the hip. The immediate effect of the flexion* 
was that the patient ceased to feel the beating of the tumour, and 
that on inserting the oiled finger into the flexure behind the knee no. 
pulsation could be discerned. On the foui-th day, when the limb was 
unbound, the tumour was found to have last about a third of its origl-: 
nal size; its walls were thicker and denser, the force of the pnlsatioa 
was considerably diminished, and the sac had receded more deeply 
into the popliteal cavity. Gradual improvement continued to take 
place. Between the third and fourth week from the oommeneement 
of the treatment the sac had become greatly reduced in size ; its walla 
appeared nearly solid, and the pulsation was so faint that it was ex- 
pected at each day's visit to find it extinct. The treatment was varied 
by occasionally undoing the strap, which confined the knee, for several 
hours together ; but, owing to the stifihess caused by the long con* 
tinuance of the flexion, the position of the joint was not much altered 
by the relaxation. It was not till the thirty-eighth day that the pul- 
sation in the tumour altogether ceased. The sac was at that time 
about the size of a walnut. The patient gradually recovered the 
power of extending the joint. On the fiftieth day he could iralk with 
only a slight halt, and on the fifty-sixth day he was discharged. 
During the first ten days the patient complained of the pain, as well 
as the irksomeness, of keeping his knee constantly bent; and for a 
slight swelling of the joint a 1^ lotion was applied. Afterwards he 
made light of the inconvenience, and he never at any time asked to 
have the belt relaxed. 

At the close of the case, the author offered a few brief remarka on 
the principle on which the cure was effected, and, in illustration^ 
added the observation that, by extreme flexion of the knee-joint of a 
sound limb, the force of the current of blood through the popliteal 
artery can be weakened to such a degree as to cause stoppage ci pol- 
sation in the tibial arteries. 

Mr. Fergusson eulogised the papers read, and said he regarded the 
proceeding described by Mr. Hart as a valuable addition to the i«afr) 
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tice of snrgeiy. He spoke of the value of pressare generally in the 
tnatmeDt of aneurism, and abo of "manipulation'' — modes of treat- 
ment whic^ he thought would set aside, in many instances, the neces- 
sity for t&e knife. In the plan pursued in the cases before the 
Society, there might be failures, but this was no reason why we should 
discard the operation, but should rather encourage us to persevere to 
determine the real value of the proceeding. The plan was not alto- 
gether novel, for it had been tried three or four years since in King's 
College Hospital. One of his house-surgeons had ascertained, in a 
ease of popliteal aneurism, that when the leg was flexed upon the 
thigh, the pulsation in the tumour ceased. Tbe aneurism was of the 
8120 oif the fist, and was treated by pressure in the groin, and by flez- 
ureof the leg upon the thigh. This was persevered in for some time, 
but without benefit. The man, being impatient of treatment, left 
tbe hospital, and died of some other disease. To show the influence 
of position in certain cases of aneurism, he related a case of that dis- 
ease in the popliteal space, in which the employment of pressure gave 
encouraging, but tardy, results. It was found in this case that on 
extending the leg to its full degree, after the employment of pressure, 
all pulsation in the tumour ceased. 

Mr. Birkett briefly referred to three cases of aneurism treated by 
pressure which had come under his notice in Guy's Hospital. In one 
case, ordinary pressure in the groin was applied ; then pressure by 
flexion. Neither did good ; but it must be admitted that they were 
not fiurly tried. The femoral artery was afterwards tied, and the 
patJent recovered. In the second case ordinary pressure was applied 
at first with success ; but suddenly tbe tumour became much enlarged, 
tite femoral was tied, and the patient did well. In the third case, the 
pitient, a man, had an aneurism in the right popliteal space. Pres- 
sare was tried, and in fourteen days he appeared well. The tumour 
contcacted, and felt like a small hard ball. Flexion was then resorted 
to, but not persevered in, and ordinary pressure was again employed. 
The aneurism, however, gave way, and the femoral had to be tied. 
The man subsequently had a small aneurism in the left popliteal 
space; he. would not submit to flexion, so the femoral vessel was 
secured. 

Mr. Savory said that these cases were especially interesting and 
uutruottve in their relation to the physiology of the blood-vessels. It 
was familiarly known that a transverse wound of the artery gaped 
widely, and that when an artery was completely divided the ends 
retracted. Yet these important fiicts had seldom received more than 
ft passing notice. They had never been explained. To what was this 
retraetion due ? The muscular tissue was in no way concerned in it, 
for it occurred at a long period after death, as well as during life. 
Neither would elasticity alone explain it. Another condition was 
required, and that was tension. The arteries were elastic tubes, 
^vays tense ; so that, when divided, by no management of posture or 
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position could the retracted ends be brought into apposition. The 
extent of their retraction was a measure, then, not of their elasticitj, 
but of their tension. This constant state of tension was obviontly 
connected with their purpose ; by it their patency, under every Yariety 
of movement and position, was secured. But this rule had its excep- 
tions, and these were to be found at the knee and elbow joints. At 
these parts, when an artery was divided, extreme flexion would bring 
their ends into apposition ; but in this position, and for this very 
reason, the course of the vessel was interrupted ; the course of the 
blood through it was impeded ; the pulse ceased in the limb beyond^ 
Thus he conceived was explained the principles upon which the corv 
of aneurism by this means was accomplished. It was not due to preft- 
sure in the sense in which that term had been employed. It was due 
to the fact that the circulation through the artery at a short distanee 
on the distal side of the sac was arrested ; so that, as far as the prin- 
ciple was concerned, it would probably succeed, whatever part of the 
popliteal space the aneurism occupied. Now, in connexion with ibis 
interesting fact — ^the arrest Of the current through the artery hj 
extreme flexion of the limb— Mr. Nunn, in some observations on the 
arrangement of the arteries of the limbs, recently published, had 
alluded to the remarkably free anastomosis which existed around 
these joints. They were clearly for the purpose, as he said, of com- 
pensating for the occasional interruption through the main channeL 
He, (Mr. Savory) added, that this plan of treatment appeared free 
from one grave objection to the ordinary treatment by compression— 
namely, of interfering with the venous circulation. For although in 
extreme flexion the current through the main vein was interrupted 
also, yet here there was also an abundant superficial venous anastomo- 
sis around. The veins, like the arteries, were elastic, and, to say the 
least, were equally tense. — Lancet^ May 7, 1859, p, 462. 



60.— ANEURISM OP THE POPLITEAL ARTERY SUCCESS- 
FULLY TREATED BY FLEXION AND COMPRESSION. 

By Oliver Pembebton, Esq., Surgeon to the General Hospital, and 
Lecturer on Surgical Pathology at Sydenham College, Birmingham. 

[In the following case both flexion and compression were combined 
in the treatment. Weiss's compressor was used.] 

On the 16th of May, (having made arrangements by means of 
relays of dressers that he should never be left for eight-and-forty-hours,) 
at twelve o'clock at noon, I fixed Weiss's compressor, and applied 
pressure by means of the lower pad to the middle third of the artery; 
at the same time, turning a bandage around the ankle-jomt, I bent 
the leg as far as it would admit without occasioning pain, and fixed 
it firmly in this position by carrying the bandage around the pelvis. 

The efiiQct of this combination of flexion and compression was^ thait 
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the pulsation io the aneurism was reduced to a mere wave, varying 
from time to time, as the compressing pad was adjusted by the 
tttendiftnt. 

Two hours after the comuiencement of this treatment he became 
very restless, and complained of a burning pain in the aneurism and 
down the shaft of the tibia ; and, despite the permission to smoke, it 
was with much difficulty he could be kept quiet. Forty drops of the 
sedative solution of opium were given at five o'clock with good e£feci* 
Towards midnight, between eleven and twelve hours after the com- 
uiencement of the treatment, he became much quieter, and slept 
frequently. The pressure exerdsed by the tourniquet was compara- 
tivdy slight, the aueurismal tumour having become hard and perfectly 
free from pulsation. Not the least movement of the leg from the 
state of flexion had, however, been permitted. There was considerable 
swelling of the knee, leg, and foot, but he did not complain of much 
pun. It was remarkable to observe the vehement pulsation of the 
superficial arteries after the arrest of the circulation through the 
tumour, especially about the neighbourhood of the internal articular 
vessels. Puring the night, the pressure on the artery was removed, 
from time to time, from the lower to the upper pad ; but the amount 
exercised was merely nominal, as it was quite evident that no blood 
had passed through the aueurismal tumour after the first twelve hours. 
A drachm of the sedative solution of opium was administered towards 
morning, to the great comfort of the pa4>ient, who was calm and placid, 
ehatting with his watchers and smoking in the interval of hia 
alambers. 

Throughout the day of the 17th, the same regulations were carried 
out, without the least deviation, and no annoyance was complained of 
from the position of the knee. 

On the 18th, at twelve o'clock, forty-eight hours from the com- 
mencement of the treatment, I removed the compressor, and discon- 
tinued the supervision of the dressers. I made no relaxation 
whatever in the flexion of the knee. There was considerable swelling 
of the extremity, but no diminution in warmth. I had it carefully 
wrapped in cotton wool, and warmly covered up with flannel. There 
was good pulsation in the malleolar vessels, and not the least pulsation 
to be detected in the aneurism, or bruit along the course of the femoral 
artery. The articular vessels pulsated strongly. 

On the 19th, the flexed position was slightly relaxed, and the 
entire limb rolled with flannel. 

24th. Further liberty was allowed. The tumour has lost its lateral 
bulk, and begins to contract. The swelling of the leg is subsiding. 

28th. Contraction going on in the aneurism. The bandage between 
the ankle and pelvis still more relaxed, so as to permit of the limb 
being straightened to the fullest extent the patient desired, without 
occasioning a sense of pain. • 

June 8th. All bandages confining the Umb were removed. The 
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aneurismal tumonr was firmty strapped with adhesive plaster, and ^6 
entire limb accurately rolled. 

20th. lie was permitted to get about on crutches. The beel of 
the affected limb cannot touch the ground to bear weight, but he gets 
about very fairly, and is entirely free from pain. 

In the course of the next ten days, much of the stiffness disappeared 
and he soon discarded his crutches, the limb having regained its 
straight condition, though somewhat larger than its fellow. 

Aug. 15th. The. patient has been retained in hospital during tbe 
last two months, simply for the purpose of watching the gradual dis- 
persion of the aneurismal sac. He walks with ease, and has no stiff- 
ness whatever in the knee-joint. 

Viewing the contour of the popliteal spaces from behind, the 
remains of the sac are plainly marked^; its prominence contrasting 
strongly with the absence of a corresponding swelling in the parallel 
healthy space, so clearly defined by those slender, delicate, and dis- 
tinct muscles peculiar to this race of people. It now occupies pretty 
much the centre of the space, extending, perhaps, somewhat more on 
the outer than on the inner side. It is very firm and hard, and 
measures in either diameter, even now, some three inches; so that a 
good idea can be formed of the once formidable dimensions of the 
disease. 

16th. Professor Syroe, on his way through Birmingham to Edinburgh, 
whilst visiting the hospital with me, examined the remains of the 
aneurism, and expressed himself as thoroughly satisfied with the 
solidity of that which yet constituted the sac, and at the same time 
conveyed to me his approval of the mode of treatment by flexion that 
had been adopted in the present instance. 

For a long time past, I have been in the habit of applying flexion 
and pressure in combination incases of wounds of the palmar arteries. 
The wound of the vessel has been compressed by a firm roller; the 
fingers have been laid over this in the flexed position, and maintained 
there; the hand has been flexed on the forearm; the forearm on the 
upper arm ; movement of the entire extremity has been further ren- 
dered impossible by the application of a roller from wrist to shoulder; 
and the consequence has been, that the happiest results have followed 
the treatment adopted. 

It was this experience that led me to adopt the union of the two 
methods in the case above narrated. I had not then read the cases 
as communicated by Mr. Ernest Hart and Mr. Alexander Shaw to 
the Royal Medical and Chirurgical Society, and published in the Lancet 
of May 7th, 1859, in which these gentlemen had succeeded in effect- 
ing a cure of two cases of popliteal aneurism by the treatment of 
continued flexion alone. Had I done so, I should have felt inclined 
to have resorted to flexion, unaided by the assistance of the compressor. 
As it is, I think that the case is the first, so far as I am aware, in 
which the combination has been made use of from the first; and the 
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success which has attended its adoption has been such as to lead me 
to the conclusion, that we may possess in it a means of treatment 
worthy of attentive consideration. I consider, however, that to 
flexion was the cure mainly due to this instance, as the use of the 
compressor was little more than an adjunct — ^at hand, to be called 
for in case of necessity arising. This conclusion is justified when it 
is considered that the pad of the compressor was never applied with 
severity, and that the amount of pressure exercised by it at first was 
decreased, instead of being gradually increased in order to control the 
drenlation through the aneurism. 

If we review the state of the tumour during the twelve hours 
from the commencement of the treatment, I think this conclusion 
will become inevitable. From tbe first, absolute flexion was estab- 
lished ; compression was but partial. The circulation was reduced to 
a mere wave, which disappeared, and never reappeared after the first 
eleven hours. The compression was never, during the whole of this 
period, or subsequently, changed in its character ; whilst the flexion 
was maintained unaltered in the least degree for the first three days, 
and then only slightly relaxed for the ensuing five. 

In the case narrated by Mr. Ernest Hart, the pulsation terminated 
on tlie fifth day. In Mr. Shaw's case, it was not until the thirty- 
eighth day that the* pulsation in the tumour altogether ceased. In 
neither of these cases was the aneurism half as large as in the case I 
have described, and yet there was no pulsation after the first eleven 
hours. Tbe continued flexion of the knee did not appear to cause 
suffering, but there was considerable difiiculty in recovering tbe 
straight position of the limb, which is not to be wondered at, when it 
is considered that for twenty days it was more or less retained in the 
flexed position. In a smaller aneurism, so long a maintenance of this 
position need not be cdled for ; but in one of dimensions so consider- 
able as this, there cannot be too great a care exercised to secure tbe 
solidity of the contents of the sac until their permanent removal be- 
comes no longer a question of any anxiety or doubt. 

I do not think that the position of the aneurismal tumour in tbe 
upper or lower course of the popliteal artery will be likely to affect 
this treatment by flexion. Extreme flexion will, in either case, arre&t 
the circulation with equal safety, as the anastomosis of vessels is quite 
as abundant above as below the'knee ; indeed, we may attribute much 
of the success which attends the cure of popliteal aneurism to the 
varied character of the communications established, in the case ot the 
obliteration of that trunk, between the articular vessels and the ixxu»- 
cular arteries in both thigh and leg. , ... 4? ^, 

An unfortunate issue, in one respect, to the reputation of -fchis 
treatment has occurred in the practice of Mr. Moore, of the ^«*<i»«^ex 
Hospital. A large aneurism of the popliteal »^iy~f^^^;^ ^^\ » 
larger one, judging from the description, than the one 1 bave recoiraed 
-after having been submitted to incomplete flexure, as wen 
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sure, for aboat twelve days, burst through the ligameDtnm posticQm 
into the knee-joint. Happily, this serious complication did not pre- 
vent the patient's recovery, for the artery was tied, the aneurism was 
cured, and the knee-joint recovered its usefulness. The opening in 
the artery was here supposed to have been situated on its anterior 
aspect, or that immediately contiguous to the ligament, so that ex- 
treme fiexion would have a tendency to relax the artery behind the 
aneurismal tumour, in opposition to stretching it over where the opei^ 
ing might be situated posteriorly. In such a case, it is inferred that 
the treatment by flexion would not be indicated. That there will be 
cases of popliteal aneurism which neither pressure nor flexion^ nor the 
two in combination, will cure, every one will admits but supposing'we 
were able to discriminate the situation with any degree of accuracy of 
the primary opening in the artery, must not, idfter all, the favourable 
issue of the case depend entirely on the ability possessed by the treat- 
ment applied to absolutely, sooner or later, restrain the current of 
blood flowing through the aneurismal tumour ? Mr. Moore's patient 
seems never to have borne either flexion or compression with any de- 
gree of satisfaction either to himself or his attenduit ; on the oontraiji 
the disease went on increasing rapidly, so as to necessitate the ope- 
ration at length so successfully carried out. 

This mode of treatment by flexion may not be so likely to succeed 
in mature subjects as in young adults ; and, unquestionably, the flexi- 
bility of the muscles and joints in all must be a first consideration in 
its selection, as we are not likely to meet with materials so elastic to 
work on in the frames of even our English labourers as those pos- 
sessed by my lithesome Asiatic, whose powers of genuflexion so emi- 
nently contributed to his cure. It is also not unworthy of remark 
that the continued indulgence in smoking, combined with the admin- 
istration of powerful doses of opium, appear to have contributed not 
a little to the favourable issue in this instance. — Lancet^ SepL 3, 1859, 
p. 232. 



61. — ffemorrkoffe from the Superficial Palmar Arch: Cure b^ 
Flexion of the Forearm, (Under the Care of H. 0. JoHNSOir, Esq., 
Surgeon to St. George's Hospital.) — A short time ago, a paper uras 
read at the Royal Medical and Ohirurgical Society by a pupil of the 
London Hospitol, in which the very simple plan of controlling hemor> 
rhage from the vessels of the palm by flexing the forearm, so as to 
make pressure upon the brachial artery in the bend of the elbow, was 
advocated^ and a successful instance of its adoption was recorded. 
This plan, although not uniformly successful, is so easy, and interferes 
ao little with other means that may be adopted, that it deserves to be 
widely known, especially as the accident is so common, and frequently 
occurs in country practice, where few resources are at hancL We 
therefore have much pleasure in citing the following inttaooe of it* 
fuccess. 
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Thomas Cross, butler, was admitted on Aug. Ist, with a punctured 
wound on the palmar surface of the right hand, just over the region 
of the superficial palmar arch. At the time of admission, there was 
free hemorrhage from the wound ; but this was restrained by pressure 
m the radial artery. The hemorrhage ceased after the radial artery 
had been compressed for a short time ; but, on removing a clot which 
Imd formed in the wound, the bleeding again commenced with great 
vigour. 

The history was this. The man was packing some wine, and one of 
the bottles broke, and a piece of glass entered the hand at the spot 
above named. On finding the hemorrhage recur, Mr. Yining deter- 
mined to tie the ends of the bleeding vessel ; but, just as he was 
about to do so, Mr. Johnson came into the ward, and advised him to 
try flexion of the arm, leaving orders that, if the bleeding commenced 
again, he was to cut down and tie the vessel. The forearm was flexed 
upon the arm, and a small pad of dry lint was put upon the wound, 
with very slight pressure. The pulsation in the radial artery was 
much diminished, but not stopped. In the evening the patient oom^ 
plained much of the discomfort of keeping the arm in one position. 
This was altered a little, hut the arm was still kept flexed. 

Aug. 2nd. There has been scarcely any bleeding since the arm has 
been flexed. He complains of a good deal of pain in the hand to-day, 
and also of numbness in the fingers ; and he also complains of some pain 
in a lacerated wound of the arm, whicli he received at the same time. 

Aug. 3rd. No more bleeding has occurred. The arm is still kept 
flexed. 

Aug. 4th. The pad of lint was removed from the wound to^ay, 
which has almost entirely healed by the first intention. 

Aug. 6th. All pressure was taken off to-day, except that the fore- 
Mm was still flexed, in order to raise the hand. 

Aug. 9th. He complains of pain over the wound to-day, when pre&- 
snre is made ; and the pain also extends up the fingers. This probti- 
bly depends upon some injury to the nerve. The wound, as far as any 
chance of hemorrhage is concerned, may be reported cured. — BriL 
Med. Journal, Atiff. 20, 1859, p. 666. 



62. — Dr. Warren^s Styptic in Internal Hemorrhages, — Dr. Cook 
reported to the King's County Medical Society that he had used the 
•typtic recommended by Dr. Warren, of New York, in almost every 
variety of hemorrhage, and has hardly known it fail in hemoptysis or 
uterine hemorrhage. It consists of sulphiiric acid, 3^> ; ^P^* turpen- 
tine, alcohol, && 3ij. The turpentine is slowly mixed with the add, 
a-nd, the alcohol having then been added, the mixture is put into a 
stoppered phial. The dose is 40 drops rubbed up with sugat, and 
given in a teacupful of water, a second dose being given one hour 
After the first, and a third two hours after the second. — Med^ Times 
end Gazette, Oct, 1, 1869, p, 342. . 
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63.— ON THE RADICAL CURE OP HERNIA: 

WITH AN ACCOUNT OF AN IHPUOYBD INSTB0MENT, AND N0TB8 OF 

FO&TT OASBS. 

By Rbdfbbn Dayibs^ Esq., Sargeon to the BirmiDgham Workhouse 

Infirmary. 

[In cases of scrotal and femoral hernia, where the rings are Tery laigD 
and relaxed, the operation (Wiitzer's instrument being used) is some- 
times unsuccessful, and has to be repeated. The cause of £Eiilure is 
not any defect in the theory of Wiitzer's method, but to a defect in 
his instrument. The author suggests the accompanying mechaoiMl 
improvements.] 

Upon examining a case of scrotal rupture in which the operatioD 
for the radical cure has failed (supposing, of course, that it has been 
properly managed, together with the proper after-treatment), tiM 
rings and canal will be found to be obliterated probably for some 
three-fourths of its extent, or there may only remain an aperture 
which will with difficulty admit a crowquill ; and thus, though the 
patient may be greatly benefitted, and with the aid of a truss resume 
his duties, a radical cure has not been effected. 

That portion of the canal and rings which have been blocked up is 
invariably that which is nearest the abdominal walls. '* The gut slips 
down behind the plug" are the terms in which both surgeons and 
patients express the mishap which has occurred, and the reasons for 
this, I believe, are as foUows : — 

The anterior or superior layer of the invaginated int^ument is sub- 
jected to not only the pressure of the wooden plug to keep it in appo- 
sition with the opposed surfeu^ of the rings and canal, but also to the 
direct pressure of the compressor. The compressor exerts its influ- 
ence exclusively upon the parts included between it and the upper 
surface of the said wooden plug, and in no wise affects the posterior 
parts, viz., the posterior layer of invaginated integument and posterior 
surface of canal and ring, whose only chance of being kept in appod- 
tion depends upon the accuracy with which the plug fits the aau^ 
&C., as a whole. 

The floor of the canal, &c., especially where the tissues are ]ax,« 
generally occurs in cases of old and large ruptures, does not presait 
in the same manner an opposing resistance to the wooden ^og w 
does the compressor, and thus should the two former be not very 
accurately adapted the one to the other, adhesion cannot even be ei- 
pected to occur. 

The mouth, or internal opening of the canal, is funnel-shaped, with 
the posterior surfiioe the more sloped. Consequently, if there be ady 
weak point, it will be there, and it is sure to receive all the shocks «t 
the gut during the process of cure. . 
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Besides it is evident that a cylinder, even closely applied to the 
rest of the extent of the caniQ, cannot fill up its funnel-shaped 
mouth ; but must leave an interspace, which will be on the posterior 
surface. 

And, again, it is not always practicable to introduce to a sufSeient 
extent a solid plug, which would best fit the internal ring, by reason 
of the resistance of the other structures to its passage, besides entail-* 
ing an endless variety of such plugs. 

By the adoption, however, of the principle I now propose, viz. a 
]^ng, whose lower half is capable of expanding, these difficulties are 
severally overcome. 

A glance at the diagram will render its application at once evident : 
it will be seen that by turning the handle and thus causing, the lower 
half of the plug to expand, that the pressnre upon the parts included 
between the upper portion of the plug and the compressor, is left in 
exactly the same condition and relations as is the usual instrument, 




but that a force is exerted upon the posterior portions of the invagi- 
nated integument, canal and rings, which it gently, but firmly, retains 
in complete apposition one with the other. 

By reason of the greatest point in its expansion being at the ex- 
tremity of the instrument, and gradually tapering, two objects are 
accomplished ; first, the funnel-shaped mouth, and the internal open- 
iDg, 18 filled with a plug, whose sides are inclined towmtls its own— - 
the iovaginated integument being, as it were, modelled upon it; imd, 
secondly, the rest of the canal is at the same time subjected to no 
undue pressure. 

The principle adopted by Mr. Spencer Wells is likewise madib 
available, viz. having the transverse diameter of the instrument very 
much greater than the antero-posterior, whereby the shape of the ring 
is altered, it being converted into a mere chink* and thus affording an 
additional security against descent of the gut; and so leaving as 

TOL. XL. K 
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small fts possible an amount of space between the opposed surfaces of 
the doigt de garU to fill up when the instrument is removed. A thin 
India-rubber finger-stall caps the end of the instrument, preventing 
any soft parts getting between the blades. 

[The author then gives a table of forty cases, (not including hit 
more recent ones). Of these thirty-seven were cured, five requiriiig 
the operation to be repeated. Only two were complete failures, and 
of these one was owing to supervention of small pox.J—JbTi^i. Tima 
and OazetU, Aug, 6, 1859, p, 128. 



64.— MR. WOOD'S OPERATION FOR THE RADICAL CURB 

OF HERNIA. 

[The patient was a young man, aged 20. The hernia was scrotal, ofi 
the left side, and of moderate size.] 

The operation was conducted as follows : 

The hair having been previously shaved from the left side of the 
pubes and scrotum, the patient was placed under the influence of 
chloroform. An incision about half-an-inch in length was then made 
through the skin of the scrotum, 1^ inches below the pubic spine 
over the cord, by means of a small tenotomy knife. The skin was 
then separated from the subjacent fascia, for about an inch around 
the incision-Hsufliciently far to enable the fascia to be invaginated 
without any of the skin — then the fascia was carried up before the 
forefinger of the left hand into the inguinal canal, where all the dif- 
ferent structures can be distinctly felt. The arched border of the in- 
ternal oblique muscle was then felt for, and the finger carried behind 
it upwards and towards the linea alba ; then a strong curved needle, 
about 4 inches in length, and fixed firmly into a handle, was passed 
along the inner surface of the finger with the concavity directed for- 
wards — this was made to perforate the conjoined tendon dose to tb^ 
internal ring. The skin was now drawn upwards and towards the 
mesial line, so as to bring the external puncture nearer to the point 
where the second thread has to be passed, and the needle was then 
pushed through the integument and threaded. The needle was next 
withdrawn, leaving one end of the thread hanging out of the puuctore. 
The finger was then carried behind the external pillar of the ring, 
the spermatic cord felt for, and pushed backwards and downwards,; 
the needle was guided by the finger behind the external pillar, tiA 
made to perforate Poupart's ligament, and then to appear externaQy 
at the upper puncture by moving the skin towards the i»oint ; a loop 
of thread was left there, and the needle withdrawn. The finger ym 
again passed behind the internal pillar, and the needle again made to 
perforate the internal pillar, the conjoined tendon and triangolar 
ligament half-au-inch above the pubis. The point was brought oi^ 
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ttt the same aperture in the skio, and then withdrawn, leaving the 
end of the thread externally. The two ends of the thread which 
IMffised through the conjoined tendon were brought over towards the 
externa] pillar, and the loop which passed throngb Poapart's ligament 
hrooght over to the opposite side. A boxwood pad, cylindrical, three 
inches long by |-iueh in diametw, was placed over the external ring 
im the directi<Hi of its long axis, and the crossed threads were tied 
over the pad. The effect of this was to bring the two pillars and the 
sides of the canal into apposition, as might be distinctly felt by pasa- 
ing the finger into the opening first made. Lint, a stoot pad, and 
a spica bandage were applied, and the patient was removed to bed. 

The effects of this operation are, by approximating the sides of the 
eanal in its whole length, to obliterate the portion which transmits 
the bowd. The ligatures and pressure which are applied are sufficient 
to excite inflammation enough to close the canal so that the hernia 
cannot return. After some days varicocele often appears in the cord, 
on account of the pressure to which it is subjected from the thicken- 
ing of the structures. This is considered a favourable sign, as showing 
sufiicient action to be set up ; it generally subsides in a few days. 
Mr. Wood has operated on nine cases, all of which have been suc- 
cessful. The first (fifteen months ago) had a severe attad^ of bron- 
chitis a few days after the operation ; but the hernia did not come 
down in spite of the cough, and the patient now does heavy work 
without truss. Another patient had at different times worn thirty 
trusses, had had the hernia three times strangulated, lie had also been 
0{)erated upon for radical cure by Wiitzer's method ; but the hernia 
bad come down again shortly after the operation. Mr. Wood lately 
performed his operatiou on him on board the Dreadnought, and he is 
now |>erfect]y cured. As a proof of the cure, he had sent his son to 
Mr. Wood to be operated on in the same manner. lu one of the last 
cases, the patient (who showed himself to-day at the operating 
theatre) was out of bed in a fortnight, and discharged cured in three 
Weeks. Yesterday he sent in great alarm for Mr. Wood, as he thought 
the hernia had come down. Mr. Wood went directly to him, and 
found that it was a varicocele caused by pressure of the contracting 
strictares on the cord, as occurred in the first case operated on. This 
is considered to be rather an advantage, as indicating a sufficient 
amount of pressure in the canal. 

In some clinical remarks made after the conclusion of the operation, 
Mr. Wood stated he considered his method of procedure to possess the 
following advantages over that of Wiitzer:— In Wutzer's, the skin 
and subjacent tissues are invaginated and kept in their place by a 
plog in the canal, and a needle passed through the sac and integu- 
ments, very little action is set up, and when the plug is withdrawn, 
the elasticity of the skin draws down the invaginated portion by de- 
grees, as the adhesions are not sufficiently extensive or strong enough 
to bold it. The consequence is, that the rupture returns ; or else, aa 
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the upper portion of the sac only is snbjected to preKsnre by the in- 
strument, if adhesion is obtained it is only in the upper f)art; and the 
lower and posterior part, which is the weakest, is subject to the pres- 
sure from within as soon as the phig is withdrawn, and a fresli 
hernia forms in the posterior fold of the invaginated sac. We be- 
lieve, however, that this only occurs to inexperienced operators. In 
Mr. Wood's operation, the fascia only is invaginated, and the skin 
does not tend to pull it back again, as it is dissected from it 
Moreover, the lower wound almost always heals by first intentf(»i, 
and so the skin even helps to keep the fascia in its place, as it ad^ 
heres to it lower than formerly. The ring also, instead of beii^ 
further dilated by the invaginated skin and plug, is really restored 
to its normal dimensions or even lessened, and so prevents the bemia 
from returning. In Wiitzer's the instmment has to be worn sene 
two or three months. In Mr. Wood's the ligatures and pad are gene- 
rally removed on the third or fourth day. The old sailor who has 
been subjected to both operations, says that Wiitzer's was far mora 
f)ainful than the other ; and it will be seen that it takes a longer 
time to complete the cure. Again, Mr. Wood's is applicable to aU 
cases of hernia, large and small, direct and oblique, which is not 
the case with Wiitzer's. — Med, Times ayid Gazette^ June 25, 1869^ 
p, 652. 



55.— ON THE FORMATION OF AN ARTIFICIAL ANUa 

By Dr. .0. Th. Meier, Physician to the Bellevue Hospital, N. Y. 

[In the former mode of operating in these cases, viz., dissecting down 
to the intestine and the nsiniply making an incision into it, the foecal 
matter always comes in contact with the surrounding tissues and pro- 
duces irritation and fatal consequences, or the wound in the intestine 
contracts, and requires constant dilatation. In 1835, Amussat first 
recommended that the intestine should be brought down to the peri- 
neum, opened, and after the discharge of the meconium, that the 
mucous membrane of the intestine should be attached to the bordw 
of the perineal incision by means of interrupted sutures. The writer 
then recommends the following mode of operating in these case^ 
which we give in detail.] 

After the introduction of a small silver catheter, to be kept in the 
bladder as a guide during the operation, and, in female infants, of a 
good-sized probe in the vagina, a sufficiently long- longitudinal ioeisioB 
is to be made in the median line of the perineum, beginning at the 
posterior portion of the scrotum ; or, in female infants, behind tbe 
posterior commissure, and terminating at the os coccygis. Then the 
incision is to be continued through the cellular tissue and the perineal 
muscles. The pelvic fascia is then incised; the finger and the handle 
.of the scalpel will then be sufficient to clear the way along the » 
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aacram to the promontory. If the cid-de-aac is not discovered at its 
Dornwl situation in the concavity of the os sacriini, we are then able 
to carry the finger in every direction, for the purpose of exploring the 
vhole pelvis, and, aided by the catheter and pressure over the abdo- 
men, to discover with certainty the fluctaation of the lower portion of 
the intestine, if it should hap{)en that it is situated at some point of 
the anterior or any other portion of the pelvis, provided it has entered 
the {telvis at all. Should there still exist in the miod of the surgeon 
a doubt in regard to the fluctuation, the exploring trocar can be used. 
Being assured that he has discovered the cul-de-sac of the lower iior- 
tion of the intestine, he begins to disengage it from cellular adhesions, 
mostly by means of his fingers, if it is high up ; or be can use a pair 
of scissors or a scalpel, if it is not very distant. This being accom- 
plished, he inserts two fine double hooks in the intestine, and draws 
it, or that portion of it that yields easiest, gradually down, separates 
it again from cellular or fibrous adhesions, if necessary, until the 
intestine appears at the perineal wound; taking care to make the 
traction more on the posterior than anterior wall of the ctU-dc-sac, 
An incision of about three-fourths of an inch is then made in the 
intestine, between the two little hooks, the meconium is (lermitted to 
to escape, and the mucous membrane of the intestine is attached very 
accurately, by a sufScient number of interrupted sutures, to the peri- 
neal wound, in such a manner that the foecal matter cannot come in 
contact with the surface of the perineal wound, and prevent union 
by first intention. The remaining portion of the perineal wound is 
also to be united by a sufficient number of sutures. 

These are, in general, the leading features of the operation which 
I would recommend in eases of imperforate anus of new-born 
children. 

[In an after part of the paper the author continues :] 

As the surgeon can in most cases find the end of the rectum in the 
pelvis, he has only to explore the pelvis carefully, and after discovering 
it, to endeavour to establish the anus at its normal situation, since 
any otlier method for an artificial anus in the abdominal or lumbar 
regions is attended with too many dangers, and must be considered 
justifiable as a last resource only, under two circumstances : 

1. Where it is impossible te carry the intestine downward through 
the pelvis, on account of too strong adhesions, the separations of 
vhich would be injurious to the neighbouring organs, and fatal in its 
coQseqnenoes. 

2. Where the rectum or the termination of the intestines cannot 
be discovered in the pelvic cavity. 

These conditions of the intestine being the exception in most of 
^be cases of im|)erforate anus, the surgeon should exert all his skill 
• d perseverance to establish the artificial anus at its natural situa^ 
^ .,^ American Med. Monthly, June, 1859, p. 444. 
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56. — Hemorrhoids and Prola^Mus of the Rectrem : their Treatment 
hj the AppUcfftion of XUric Acid, i^ Hbnkt Smith, Esq., Snrgjeon 
to the Westminster Dispensary. — [Mr. H. Smith advocates tbe prae* 
tioe of employing nitric acid in prolapse of the rectum. As iodieating 
bis opinion on this point, we may quote the final paragrapb of hi* 
treatise.] 

It is not necessary for pae to relate more cases, as those detaild^ 
show that prolapsus of the rectum may, as well as internal bemor* 
rhoids, be cured without any other operation than the judicious em- 
ployment of nitric acid. It is quite sin-prish)g to see tbe extraordi-. 
nary comfort which one or two applications of this agent will give to 
patients wbo have been sufiFering years of misery. It will saperseder 
the use of those atrocious pessaries and supports which patients every 
now and then bring out of their pockets to show us, and which, inde- 
pendently of being very inJOTJous from tbe dilatation of tbe gut caused 
by thfm, are excessively nasty things, and chiefly calculated to amuser 
old women and hypochondriacal men, who have nothmg else to dio but 
to attend to the state of their boweia. — Lancet^ JvHy 23, 1859', p, 9(X 



67.— CASES OF PROLAPSUS ANI AND HEMORRHOIDS 
TREATED BY THE ECRASEUR. 

By Rei>fbbh Datieb, Esq., Surgeon to the ilKrmiBghtam WorklMms» 

Infirmary. . ':•. 

W. B^ aged 54, by occupation a porter, of pale and exsangnlatQ 
countenance, but otherwise in good condition, bas been the subject ^ 
prolapsus ani for the last five years ; no cause known for it He.wM. 
treated about two years ago by an eminent surgeon with tbe nitric acid 
plan, which only relieved him, however, for a sbort time ; the gut 
desoendiog again as bad as ever. 

Present State. — Upon an examination (shortly after passing bid 
stool), there is seen to be a prcriapse of the mucous membrane cf tbe 
rectum to the extent of about a hen's egg in size. It is composed of 
three principal lobules, and is of a dark purplish colour, returnable 
with a little trouble — ^now facilitated by bis having lain in bed for a 
a few days ; on introducing the finger into the anus tbe capacity is 
found to be increased in size. The vessels going to the prolapsus are 
much increased in magnitude, some two or three of them presoDting 
to the finger a barrel nearly equal to that of the radial artery. (Th& 
fact was particularly pointed out at the time of operatfon.) He states 
that tbe prolapse is usually dowu ; the least exertion, as of walking a 
few yards, sufficing to cause its descent ; that be is in constant pain 
and misery from it ; and that defecation is always attended with the 
}o8s of a variable quantity of blood, and at other times aa offensive 
ichorous discharge. 
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■ M19 18. The patient well under chloroform (admiDUtered by Mr. 
Jitttncey). The muooas membrane of the rectum constituting the 
pn^apfle was dragged down by double pronged hooks, and the whole 
of it removed with the aid of the dcraseur devised by M. Ohassaignac. 
About a teaspoonful of dark biood was lost, chiefly the contents of the 
prolapae, which were partially squeezed out. A compress and T 
bandage applied ; to take two grains of opium. Vespere. — Feels com- 
fi>rtable, and passes flatus. Repeat opium. 

20th. Has gone on well. Bandage removed. An injection of 
warm water given, which produced a copious evacuation, causing no 
I»in, and accompanied by no blood, save a few dark clots about tb9 
size of peas. Continue the opium — ^gr. ij. daily. 

22nd. Bowels again opened by injection. No pain — ^no blood ; is 
up and about the ward. 

June 25tlu He states that there has been no descent of bowel since 
the operation, and that his stools, of natural calibre, pass without 
any pain, blood, or difficulty. He is daily increasing in strength and 
flesh. 

A. M. aged 53, has been the subject of piles for the last three years^ 
during eighteen months of which time she has been confined to her 
bed almost continually, walking or even sitting being attended with 
much pain and discomfort. Defecation is always accompanied with 
great suffering and a variable loss of blood. Her general appearance 
m that of a person in a state of great debility from constant hemorr* 
hages. Baring the last three months, nitric acid has been freely 
i^p^ied to those piles within the anus, by means of the usual anid 
speeolom. On those occasions its application was both at the time, 
and subsequently attended with much pain, without being followed 
by any amelioration of symptoms whatever. 

May 25th. The patient well under chloroform (administered by 
Mr. Jaunoey). Five large hemorrhoidal clusters were drawn down, 
and the chain of the 6craseiur having been adjusted at their base, 
they were removed, with the loss of not more than half-a-teaspoonful 
«f dark blood. 

A compress and T bandage. To take gr. ij. opii. 

In about half-an-honr after operation, she suddenly got out of bed, 
intending to make water, and the straining so to do caused her to 
lose about half-an-ounce of blood and she became faint. 
' The same treatment as above was adopted. 
' Save this trifling accident she has progressed very favourably, and 
is BOW able to walk about the garden without discomfort, and has 
neither pain nor loss of blood in passing her stool. 
. Remarks, — The chief point worthy of notice in these two cases is 
the demonstration of the great and practical value of the ^craseur in 
these affections. In both instances a speedy and safe cure has been 
effected, and that after the nitric acid plan has failed. — Med, Times 
and Gazette^ Jvly 9, 1859, p, 31. 
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58. — Protajmu Ani, By Dr. Thomas Woods, Parsonstown Work' 
house Infirmary. — Biddy Grattao, aged six years, suffering from |iro- 
lapsus ani for nearly two years. The prolapsed part cannot be 
returned ; it is about three inches in length, and the size of a lemon. 
The mucous membrane lining the tumour is congested. The child 
is emaciated and cadaverous. A large abscess is forming on the 
thigh. There is occasional diarrheea, and no appetite. 

The prolapsed rectum was rubbed over with nitrate of silver in sub- 
stance. The protruded part became smaller, and the nurse was able 
to return it, but after a few hours it came down again. Strong nitric 
acid was then applied, by drawing a glass rod, dipped in the acid over 
the protruded bowel, a quarter of an inch wide on each side. The 
bowel was then returned, but it prolapsed the next day. The appli- 
cation of the nitric acid was repeated, a little more liberally ; the 
bowel was returned, and remained so for two days. The child got 
meat and ate it. When the bowel protruded, it could be seen that 
where the nitric acid was applied the mucous membrane was removed. 
The nitric acid was again applied, the bowel returned, and it did not 
again come down. The acid was put on the prolapsed bowel by draw- 
ing it in the way first mentioned four times in the week ; and the 
ehild perfectly recovered. The abscess which was forming on the 
thigh disappeared by absorption ; and in about two weeks after, the 
bowel remained permanently up. The child — ^who for the last two 
years was a most miserable-looking object, emaciated, suffering, and 
constantly confined to bed, with a poultice to the prolapsed rectum- 
gained a h^thy and cheerful look, and became the fattest pauper in 
the house, with good use of her limbs. The cure is permanent.— 
DMin Quarterly Jimmal^ AugvM 1809, ji?. 18. 



59.— */Vs<«r» cf the Amis, — One of the most painful affections 
situated in the neighbourhood of the anus, is a fissure alongside €i 
the sphincter. When examined, scarcely any lesion is to be detected ; 
but on rendering the structures tense, a very small slit with reddened 
margins may be observed, and from which there may be a little secre- 
tion. This apparently trifling malady occasionally causes the most 
intense agony. Latterly, several examples have come under Mr. Han- 
cock's care at the Obaring-cross Hospital, which have been effeetnally 
cured by the division of a few of the muscular fibres of the sphincter 
at the situation of the fissure. It is unnecessary to divide the entire 
sphincter in the treatment of this affection, and it is now seldom 
resorted to. On the 2nd instant, this operation was repeated by Mr. 
Hancock on a woman twenty-seven years of age, whose sufibrings 
have been very great for nearly twelve months, from the presenee of 
a fissure of the kind mentioned. On passing her motions, the senssr 
tion was compared to that of a knife running through her. When we 
saw her on the 7th, five days after the operation, she expressed her- 
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Bell as completely relieved ; all pain had gone, her health had geoe- 
raUj improved, and she was beginning to assume a cheerful aspect. 
Pstients with a fissure of the anas have a careworn and anxious 
expression of countenance, more so than is observed in fistula of 
the bowel ; bat it quickly disappears when surgical relief has been 
Maio&iL'^LancetjJtdi/ 16, 186^ p. 61. 



60. — Double Fistrda in Ano treated hj a Single Division of the 
Sphincter, — Although at first sight it may seem to be a trifling mat- 
ter, whether one or more divisions of the sphincter ani muscle be 
made in cases of complicated fistula about the anus, in reality consi- 
derable importance should be attached to it if the future comfort of 
the patient is considered. There can be no doubt whatever, as we 
heard Mr. Fergusson remark, at King's College Hospital, on the 2nd 
instant, that if there are two or more divisions of the sphincter mus- 
cle, subsequent union does not permit of such an amount of control 
over its functions as when only one is made. Being aware of the truth 
of this from experience, he treated the case of a young woman, who 
had what might be called a double fistula, in the following manner : — 
Three years ago she had an abscess in the perinseum, which burst ex- 
ternally at the margin of the anus ; probably a second formed, which 
also burst externally, but the two cavities merged into one. This 
aperture, on examination, was found not to communicate with the 
rectum, and was, therefore, what is called, in surgical language, a 
blind external fistula, with a double opening. Instead of running a 
bistoury through the sphincter in two places, as we have seen done by 
some surgeons, Mr. Fergusson divided the skin between the fistulae, 
and laid open the cavity to which they were the outlets. He then 
cut through the sphincter nearest the upper fistulous opening, in the 
nsual manner, and the wound was carefully dressed from the bottom. 
Thus, by a very simple proceeding, the case was converted into one of 
ordinary fistula in ano. 

The practical surgeon will at once recognise the benefits to be de- 
rived from an avoidance of multiple divisions through the sphincter 
ani. — Lancet, Jvly 16, 1859, f, 61. 

6i^0N THE TREATMENT OP SINUS BY THE INJECTION 
OF IODINE, PARTICULARLY FISTULA IN ANO. 

By Br. Thomas Skinner, Liverpool. 

[In 1830 Lugol first proposed the use of iodine injections in the treat- 
ment of various affections, as scrofulous abscess, sinuses connected 
with disease of the hip and other joints, and caries of the bones. Sub- 
sequently Br. Clay, of Manchester, recommended it in fistula in ano.] 

During the month of Nov. 1856, I was initiated into the practice 
by my esteemed juaster, Professor Simpson. The first case I injected 
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was one of fistula in ano, and it is referred to by Dr. Simpson in th« 
Medical Times and Gazette of 16th April last. The patient caine 
from the north of Ireland, and had suffered for many years from the 
disease. By Dr. Simpson's direction, I attempted to inject the fifr* 
tula ; but from the extreme smallness of the orifice, I failed to d^ it 
justice. On informing him of this, he suggested the nozsle to the 
syringe represented in the accompanying woodcut, which I will d»* 
scribe immediately. The patient being again prepared by an aperieHir 
and an enema, I injected the fistula, and this time I caused the injee** 
tion to appear at the internal or rectal orifice. The strength I then- 
used was two drachms to an ounce of spirit (No. 3, as opposite), and 
the quantity I injected was under thirty minims. There was scarcely 
any pain complained of, and in three days the fistula was entirely aad 
permanently cured. Within a week of the operation, it withstood the 
powerful test of the hydraulic pressure of one pint of tepid water in* 
jccted into the rectum, not one drop of which passed through, or in 
the slightest degree distended the cicatrised cutaneous orifice of the 
fistula. This case was seen again three months afterwards, and there 
was no sign of the disease beyond the sunk cutaneous cicatrix ; and 
some months after that. Dr. Simpson received information that the 
patient was in the enjoyment of the best health and spirits, the M 
enemy being perfectly quiescent. I have taken the liberty of detail- 
ing this case of Professor Siro}ison's, as it was my first attempt at the 
practice ; and I do so with less hesitation, as he has already associated 
ray name with it. I have permanently cured other three cases in the 
female, one of which is fully detailed at page 499 of the British Medi- 
cal Journal for 1859, and which is especially interesting, as showiag^ 
that fistula in ano may be an efficient cause of sterility. It also 
shows, that a formidable fistula with three cutaneous sinuses and 
apertures communicating by fistula with an ulcer in the rectum, may 
be cured with little or no inconvenience and without any danger, in 
the short space of three days. The means adopted were a simple 
longitudinal incision through the mucous membrane including the 
ulcer, and a single injection with tincture of iodine through the fis- 
tula. The details of the other cases would only occupy unnecessary 
space; so I will content myself with offering a few practical observa- 
tions. 

Practical Eemarhs. — Dr. Clay took three weeks to effect a aire in 
his case ; I suspect this was owing to the weakness of the tincture he 
used, and the plan he adopted. He injected the fistula every day for 
the first three days, and then every other day for the next twelve ; in 
all, nine injections or dressings. Now, I cannot but think that this 
does harm, as it tears up the inhesions of the previous day, and leaves 
little chance of consolidation. Dr. Clay says: **The tincture oould 
not be detected in the rectum after the second injection." (Medical 
Gazette, Sept., 1843.) lam inclined to believe that, if the injections 
had then been discontinued, the treatment would not have extended 
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t9 three weeka We must remember that the force ef an hydraulic 
iosfccnment, like a syriDge, is very great : the stream is a most insin* 
iiating and powerful wedge, particularly when the bore of the nozzle 
ia very tine. 

M. Boinet and Dr. Clay inject one or two teaspeoniuls of their 
tinctures. I have never used more than thirty minims of any of my 
owD, and I have often succeeded with less. M. Boinet uses a "knoln 
bed canola," which is objectionable, unless the orifice is dilated. He 
recommends a finger to be placed on the internal opening in the 
rectum, and the injection to be retained for five or six minutes. But, 
10 my opinion, the finger on the internal orifice will not prevent the 
injection from passing into the rectum ; and, if tbe injection is strong 
enough, retention of it is unnecessary. 

Preparations and their JStren^hs. — In regard to the strength of 
the solution for injection, it varies with each observer. M. LugoFs 
BolutioDs are as follow : — 

No.l. 

Iodine gr. ii ... 

Iodide of potassium .... gr. t .. 

Distilled water lb. i 

These were intended for injecting the fistulous tracks leading to .cari* 
ous joints ; and, although these strengths are said to be attended with 
daoger, *^ causing occasionally intense inflammation and sloughing of 
the aoft parts" (Manual of Therapeutics, Waring, sect. 1465) ; yet, I 
am certain they will be found almost inert in fistula in ano, I rather 
indine to think, that the damage done to the soft parts by such i»- 
jeefcions is owing to the injury first done to the diseased joint. M. 
Lngol used No. 2 in fistulas connected with morbus coxarius. 

Dr. Clay used the ordinary official tincture of the Pharmacopoeia, 
full strength, which is very good for some cases, but it rarely succeeds 
by one injection, so fisir as fistula in ano is concerned. 
M. Boinet's injection solutions are of two strengths : — 

No. 1. No. 2. 

Iodine "^ss ... "^i 

Iodide of ()otassium ... gr. xv... gr. xt. 

Distilled water Jii ... gx 

I object to the iodide of potassium and water. I believe that the 
less there is of water, and the purer the iodine, the greater certainty 
there is of success. I use three strengths, as follow: — 

No. 1. No. 2. No. 3. 
xooine ... ... ... ... ••• (^ss ... ^i ... ^^^ 

Sulphuric ether q. s. ... q. s.... a . s. 

Spirit of wine §i ... Ji ... ji 

The sulphuric ether is added simply as a quick solvent instead of 
iodide of potassium. I find that a tincture composed purely of snl- 
phnric ether and iodine is best, but it will not keep at the same 
strength for one day. I have, in consequence, lately been in the 
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habit of extemporising auch tincturea at the moment, for ntrioiU' 
purposes to wbkh I ttppl; tbem. Tbej are m follow: — 

No. 1, No. 2. No. 3. 

Iodine gr. iiisa ... gr. vijaa ... gr. sr 

Suliihoric ether ... 5' -■■ 3' ■■■ 3i 

Id preparing these tinctares, the following facta must be borne in 
mind. The iodine should be dry and resnblimed. The etber sboald 
nit be of less specific gravity than 750 ; of density -725 it is useless, 
as it cannot be drawn into, far less retained iti the syringe. It 
ehonld be prepared in a tcsC-tube with a well fitting cork. By ucing 
such tinctnrea, the ether evaporates at once, and leaves « perfect 
coating of pare Iodine on the walls of the fistula or sinus. 
JkKTiption of Syringe. — My own method is little different from 
the plan 6rst suggested to me by Profesior 
Simpson. I will first deecribe tlie syriDge; (lie 
accompanying woodcut will assist. The cylinder 
and piston are such as belong to Dr. Alexander 
Wood's syringe for hypodermic iojection ; the 
noKsle is the important part. It is coniiiosed of 
a very Ane gold tube, so as to resist tbe corro- 
sive action of the iodine ; ttie tube is about oue- 
siitcentb of an inch in external diameter, so u 
to pass into tbe finest Ustuk the same as a deli- 
cate probe. The tubular portion ought to be. at 
least, two and a half inches long, fixed into > 
silver socket with /(arrf solder, as iodine de.strojs 
soft solder. The silver socket basa female screw 
in it adjusted to the male screw of Dr. Wood's 
syringe. Any one possessing Dr. Wood's syringe 
may have the extra nozzle supplied by Mr. 
Young, cutler. Princes Street, Edinburgh. After 
using it for this purpose, it should always he 
cleaned by pumping dilute liquor potassa through 
it; and before using the piston for narcotic in- 
jection, fresh cotton should always be applied. 

Operation. — Prepare tbe patient with an ape- 
rient and enema. If it is a eompUte interDil 
fistula, which may he easily diagnosed by dilatiif 
I I the rectum with Weiss's female dilator, or with 

l L the bivalve anal speculum of Mr. Ferguson, of 

^— ^" Giltspur Street, and injecting from the external 
opening a little sweet milk. (There is no probe 
for this purpose like a hydraulic one.) If the fistula is compUlt, 
place tbe fenestrum of tbe speculum over the rectal orifice. Clear oat 
the sinuses by injecting tbem with jilain tepid water. lusert a litllt 
loose cotton wool into tlie speculum to absorb any excess of iAJectiM^ 
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as also to protect the mucous surface of the rectum and anus. The 
stain CD the wool, if auy, will witness to the passage of the injection. 
Fill tbe syringe with the iodine solution of the selected strength, 
expel all air from it, pass the point of the nozzle a little way into the 
fistaia, and force tbe injection through it. If there are any cutaneous 
sinases, with a little dexterity, they may also be injected at the same 
time ; or, the instrument may be refilled, and every sinus injected, 
ftlthottgh this is not always absolutely necessary. Prenous to tbe 
operation, or as soon as convenient, I introduce a suppository into 
the rectum containing half a grain of morphia. 

If the fistula is incomplete, or blind external, no speculum is re- 
quired, but it is necessary to attend to the following particulars : — Di- 
late the external orifice if necessary, and sound the sinus delicately 
with a blunt pointed probe, avoiding to make false passages. Having 
found th^ "bearings" of the sinus, dean it out with tepid water, pass 
in the gold tube of the nozzle as far as possible and inject. If this 
is not attended to, and a portion of the pyogenic surface or membrane 
is left untouched at the caecal extremity, failure may result. It is 
not necessary that the injection should be retained ; I generally press 
the parts immediately, so as to expel as much as possible ; it seems 
sufficient that the surfaces are touched. 

Where the internal aperture of a complete fistula opens into an ul- 
cer, the ulcer should be incised immediately before injecting. It will 
certainly heighten the pain, but I believe such incision to be essential. 
Or, it may be more conveniently accomplished by two operations ; 
first, incise the ulcer, which will be healed in three days or so, and 
as soon thereafter as is thought desirable, inject the fistula. I fol- 
lowed this plan lately, in a case where I was kindly assisted by my 
friend Dr. Taylor, of Walton Lodge^ who first suggested the idea of 
dividing the operation. 

Regarding tlie repetition of the injection, I would remark, that, if 
the first is properly performed, and of the proper strength, a second 
operation ought not to be required. In the event of failure, I do not 
lepeat the injection before the expiration of the third day ; and I am 
convinced that, if such is necessary, on each occasion the solution 
ought generally to be increased in strength. I have only once known 
No. 3 fail in producing adhesive inflammation in cases of fistula »» 
^, by a single injection, the cause of failure seemed to be over ac- 
tion ; and I have not met with a single bad consequence, pain ex- 
eepted. To judge of the proper strength to inject, I am guided by the 
age of the fistula and by the pain produced while probing. 

Subseqtient effects : Pain and the Stains of Iodine. — Althragh in 
many patients pain is little complained of, in others it may be so 
great as to require the immediate administration of chloroform, which 
may be given without fear, so long as the patient sufiers pain, not- 
withstanding the previous half grain of morphia. Suppositories and 
poultices of ice will also be fouud usefuL Water, or a weak solution 
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of llqnor potassse, is a good antidote, the latter eonverting the io<!iae 
into the iodide of potassium. A still better may be found in an emul- 
sion of starch, which has the power of resolving the free iodrne into 
the perfectly inert iodide of starch. 

In the event of any stains of iodine getting on the linen, whel^er 
bhie from the presence of starch, or brown from its absence, a solatioii 
of Hquor potassse in the proportion of one part to eight or ten of water 
will speedily and safely remove them. For this useful information; I 
ftm also indebted to my friend Dr. Taylor. It is much safer than the 
cyanide of potassium, as any stains on the skin of the patient may 
also be safely removed by it. 

OontraindiooUioiis, — If the patient's health is in a low condition 
er if the sinus or fistula is of recent date, or if there is a pouch-like 
cavity on introducing the probe and sounding, I do not operate. IH 
such cases, the patient sliould be placed on good diet, with change of 
air and sea-bathing if possible, or the cold sitz-bath with alum, the 
cold douche, or cold sponging. At the same time, the fistula should 
l>e injected occasionally with a solution of tannin or of tincture of steeh 
In short, all means, constitutional and local, which are calculated to 
improve the health and produce contraction and consolidation of the 
cavity, ought first to be adopted ; the injection of iodine may then be 
be used with effect. If any local or constitutional irritation, or more 
than usual infiammatory action is present, it must first be subdued by 
proper means. 

The after-treatment need scarcely be mentioned. A little opium, 
to allay pain and keep the bowels quiet, with ordinary diet, and keefh 
ii)g the patient at rest for a day or so, are about the only directions 
necessary. 

I have been thus minute in details, in order that there may be as 
little excuse as possible for reports of failure by those who may tiy 
their prentice hand at the operation. 

PoBsibUity of its return. — In the case I recorded in the Journal, 
the fistula was closed upwards of nine months. The cause of the 
return was a fresh phlegmon, established in the site of the old fistula 
during the course of an attack of scarlatina. It ought not to foe won- 
dered, at, if the fistula should also return in cases where the mucous 
membrane is perforated extensively by ulceration. In these cases, 
there are often hemorrhoids, accompanied with dilatation of the reo^ 
tum, and possibly, ball-valve obstruction — ^these conditions being Teri 
common in the female. In such patients, and those who suffer from 
habitual constipation, the mucous membrane becomes jammed and 
lacerated by the undue pressure it is exposed to between the hardened 
faeces and the point of the coccyx, more especially during the act of 
defecation. Under such circumstances, i)erforation of the mucous 
membrane again takes place, faecal matter gets into the cellular tissue, 
fresh abscess and fistula result, and we feel disappointed. Why ? be- 
cause we do not consider that similar causes will always produce aimi- 
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lar effiBcts, wliether we iacise or inject, or whatever method we may 
adopt for the purpose of core. Measures should be adopted to obviate 
the above conditions, if they exist, otherwise disappointment will 
certainly follow. 

AdvaTUages, — I am not so enthusiastic as to suppose that injection 
wit^ iodine is at all likely to su{)ersede the knife; no one can possibly 
ttave greater confidence in the knife than myself; but it is a difficult 
matter sometimes to inspire our patients with the same amount of 
QQutidence and love for it. I advocate the claims of iodine as being 
sext in certainty to the knife, and as being infinitely less dreaded by 
the patient. When we contrast the perfect innocuousness of injection 
(barring pain), its simplicity, and its wonderful efficiency, with the 
possible and not at all improbable dangers of incised wounds of the 
anus and rectum, and as '' we ought to do unto others as we would 
be done by," I cannot help suggesting, that injection with iodine 
ought, in the majority of cases, to take precedence of the knife. 

C<mclucUng Remarks. — I will only add in conclusion, that it has 
been very successful in my hands; in fact, it has rarely failed. I 
have injected sinues of many months standing, following bubo in the 
groin, with No. 1 or No. 2, and I have always been successful at the first 
injection. In one such case, a gentleman had been most carefully treated 
by a skilful practitioner with cod-liver oil, syrup of the iodide of iron, 
and other tonics, sear-bathing with change of air, cold sponging, and 
such measures, but all to little purpose; the sinus kept on discharging. 
Ooe single injection of No. 1, without the slightest pain or inconve- 
^nce, did all that was requisite. I gave him no prescription, which 
seemed to discourage him ; but next day he reported himself cured. 
He has since been to Montreal and back on mercantile business, and 
^e sinus remains perfectly healed. Sinuses about the nipple, mamma, 
aralla, and vulva, I liave treated with similar success; also sinus in 
the gums following gumboil. 

About a month ago I had a case, where I had good reason to 
suspect a carious condition of the root of a tooth or rather of the 
alveolus; I requested the lady to see a dentist, but she declined. I 
injected the cloaca once with No. 3; the fcetid-mnious discharge 
ceased, and the mucous surface closed over the opening. I would 
here remark, that whether this was a case of genuine caries or not, 
considering the success obtained by M. Lugo! in the use of iodine in 
this disease, it deserves a further trial. M. Lugol used baths and 
factions of iodine, at the same time that he injected the fistulas with 
his solution No. 2. I would not recommend injection in the caries 
of joints, or where the disease is deep-seated, nor in the immediate 
neighbourhood of serous or synovial membranes. If it is to be at all 
successful, I think it should be limited to superficial caries, where the 
disease is not extensive or very far advanced, and in those cases only 
which are likely to be benefited by a stimulating and caustic treatment. 
Caries of the bones of the tarsus would probably be the most &Yoar- 
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able for the treatment. I would first dear out the diseased partwilk 
tepid water, and than inject from five to ten njinims or more of the 
ethereal solution No. 3, and I would not repeat it until the efibct of 
the first injection had passed off. Constitutional treatment, ass 
matter of course, must precede, accompany, and follow, the local 
means. I have, however, had no experience of injection of iodine in 
caries beyond what I have stated. Lastly, I was asked by % lady t» 
see her servant, whose appearance was disfigured by scrofulous enlaigop 
jnent of the glands of the neck, with two of them discharging sligblly. 
I injected them with No. 1 ; they have ceased to discharge, but kow 
long they will continue so, I cannot say. — Brit. Med. JowmaL^ SepL 
3, 1859, p. 721. 



62.— REMARKS ON STRICTURE OF THE RECTUM. 

By Abmstrono Todd, Esq., Surgeon to the Marylebone Dispensafy. 

[The great difficulty experienced in treating cases of stricture of the 
rectum is from the anus and sphincter muscle being extended to the 
same degree as the bowel and stricture are themselves. These parts 
are much more irritable than the rectum itself, besides being natu- 
rally, even when fully distended, of much smaller calibre than the 
bowel above. Thus much useless annoyance and pain is caused.] 

The causes of stricture may be considered to be, — Firstly, a sub- 
mucous deposit, resulting from inflammation, which becomes oi a 
iibrous character, having a great tendency to contract. It forms a 
ring round the mucous membrane, so that any contraction of it most 
lessen the calibre of the rectum. Secondly, stricture may arise from 
cicatrisation of ulcers ; and. Thirdly, from cancerous or other deposits. 
Over this latter form surgery has little control. Dilatation in such 
cases cannot be expected to prove beneficial. In the first two forms, 
however, I believe perfect cure may be accomplished if proper exten- 
sion be employed, and if it be continued for a sufficient length of 
time. 

In the first form of stricture the effused lymph, although it 
appears to have become hard and resisting^ yields pretty readily to 
continued and persevering pressure, and under this treatment it can 
be caused to absorb, so that a small-sized bougie is in a short time 
succeeded by a larger one, this again by a still larger, and so on untfl 
one of considerable diameter is admitted; but dilatation here beoomes 
limited by the sensitive character of the anus, and the total absorp- 
tion of the stricture is therefore not effected. If such be the case, 
although the patient may derive considerable benefit for a time» the 
contractile propensity of the stricture is, on the discontinuaiM^^f 
the bougies, permitted to proceed, and the bowel again becomes nar- 
rowed. The second form, viz., that produced by cicatrices after nlcer- 
.ation, also yields to the pressure of dilatation; in fact, all contractions 



ALIMIBNTART CANAL. 



145 



d oicatriees, even those resulting from bums, yield to extension made 
by mechanical contrivances. This has been fully shown by my friend, 
Mr. Tampliu, who has successfully used this treatment at the Ortho* 
jKedic Hospital in cases of contracted cicatrices. 

In this form of stricture the obstruction does not alone proceed 
from the cicatrisation ; there co-exists always some plastic effusion 
FBSttlting from the inflammation, which taking the fibrous character, 
I believe, performs a very great, if not the chief part in obstructing 
the bowel. Thus it is that after ulceration one finds a stricture of 
w considerable tightness, which from simple attention to 
the general health occasionally becomes resolved with- 
out any mechanical treatment whatever. In such 
cases the effused lymph is reabsorbed before it has 
taken on that fibrous character which requires dilata- 
tion. It is, therefore, unnecessary to interfere with 
this form of stricture in its early stage, and such prac- 
tice is frequently injudicious, as any attempt at dila* 
tation may rekindle inflammation. Dilatation, then, 
seems to be the only means we possess of causing the 
obliteration of stricture of the rectum ; but in order to 
make sufficient pressure by extension so as to produce 
complete absorption, it becomes necessary to construct 
an instrument, which will admit of the rectum being 
stietched to its full extent, while the anus and sphinc- 
ter are allowed to remain in their natural contracted 
state. In all cases dilatation requires to be conducted 
in a judicious and gradual manner, and, therefore, in 
the construction of any instrument for dilating pur- 
poses this requirement necessitates strict attention. 

The adjoining woodcut is of an instrument which 
has been made from my directions, by Mr. Ferguson, 
of Giltspur-street 

I have drawn it in a partially extended position, so 
as to show its action more perfectly. It consists of 
two blades of finely-polished steel, forming, when 
closed, a small-sized oval bougie. These blades are 
about three inches and a half long, rounded above and 
below, and made to separate from and approach each 
other in a parallel direction, by mechanism contained 

4 within. Beneath these is a round stem, quarter of an 
inch in thickness, upon which the anus and sphincter 
are lUlowed to contract. The parallel movement of 

the blades is effected by four slight bars of steel, 
placed in pairs— one pair crossing each other above^ 
the other below, united at their intersection by a pivot. 
The extremities of each pair, at the centre of the 
■ \ . blades, are connected together and to the e&atn of 
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the blades by means of hinges, their distal extremities being permit- 
ted to traTerse a groove within the blades. The stem before spoken 
of is hollow, and is continued above, within the blades, into a fork, 
the extremity of which is attached to the pivot connecting the inter- 
isections of the superior crossbars. Through this hollow stem passes a 
rod, which also ends above in a fork, attached in a similar manner to 
the pivot through the intersection of the inferior crossbars. The other 
extremity of this rod is a screw, on which is a graduated scsale ; to 
this a thumb-nut is fitted, having a rim on its npperpart, which r0- 
volves in a groove in the extremity of the outer or hollow stem. 

The effect of this mechanism is, that when the nut is turned from 
right to left, the inner rod is pushed up, and the intersections of the 
crossbars are made to approximate, the horizontal diagonal of the 
central quadrangle becomes, therefore, elongatod, and thus the blades 
are separated. A contrary movement of the nut draws down the rod, 
and brings the blades together. The screw is made so fine, that dila- 
tation can be effeotod by an exceedingly gradual movement. 

This instrument may be found usefol in other surgical operations. 
In dilatation of the vagina, in Lloyd's operation for lithotomy, it 
would be found advantageous ; also in the cure of fissure of the anus 
by extension. In this affection it would permit of unctuous applica- 
tionSv.or those of solutions of nitrate of silver ; or even it might facili- 
tate the division of the fibres of the sphincter. And if the internal 
mechanism could be made fine enough, it m^ht become applicable to 
stricture of the urethra, when its parallel expansion would be found 
very advantageous. 

I used this tnatrument in the case of a lady who had suffered for a 
very long period from inflammation of the rectum and fistulas. After 
the latter had been operated upon, and all became perfectly healed, a 
Strieture, which co-existed with the fistulsB, engaged my attention. 
Two months having been spent under treatment by bougies, the anus 
would only admit of one five-eighths of an inch in diameter. On the 
introduction of the above instrument, almost immediately, by cautious 
and gradual extension, the stricture was diUted to an inch and an- 
eighth, without the least pain or unpleasantness to the patient. She 
also stiated that she could retain the instrument as long as I wished, 
to it caused no inconvenience whatever. — Med, Tirnes and GasetUj 
Auff, 6, 1859, p. 130. 



^Z.-^Enormous Ranula.-^M the Cancer Hospital lately, undv 
Mr. Weedon Cooke's care, was an eccentric old woman, who has had 
a ranula for some years, which had grown to the size of a large orann. 
When in the mouth it protruded one cheek in the most unsigfany 
manner, and when allowed to hang out of the mouth it was like a 
transparent jeUf-bag. She was in good health, and able to eat a^ 
talk with bat slight inconvenience. Many surgeons have seen it» and 
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wished to operate; bat she steadily resisted all such iBterferenoe. 
Not being allowed to snip ont a portion of tbe membrane, Mr. Coeke 
proposed the application of potassa fasa, to make an aperture which 
woald not «lose up readily ; but this also she deddedly objected to. 

It is very seldom that a ranula is seen larger than a walnut or 
{»geon^s egg, because when it attains that siae under the tongue it 
pushes this organ upwards and backwards, and sometimes most seri- 
<)asly interferes with both speech and deglutition. If the cyst con- 
tinnes to increase in Mr. Oooke*s patient, it may spontaneously rup- 
ture, and partial relief l)e thus brought about. Such a ranula as thic 
cannot be said to ^ a dilatation of Whartoni*s duct. — Lancet^ Aug, 
20, 1859, p. ISa 



^4. — Ascarides. — ^Dr. Con\pi§rat has got a cure forascarides, which hat 
never failed in his hands. It is a simple injection of water, containing 
five, ten, fifteen, or twenty drops of sulphuric sether, according to the 
age of tlie individual, and repeated more or less frequently, according 
to the number of the animals present. This agent, he says, has a 
doable advantage. By its subtility it readily enters into and destroys 
the larva ; and by its antispasmodic powers it allays the spasmodic 
and nervous symptoms produced by the animals. — Med, Timei a7id 
Oazette, Aniff. 27, 1859, p, 223. 
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65.— OK GASES OF MEDIAN LITHOTOMY ; WITH RE- 
MARKS UPON THE OPERATION. 

£y Olaudb Whbblhouse, Esq., Surgeon to tbe Leeds Public Dii- 

pensary, and Leeturer on Anatomy and Physiology is tbe 

Leeds School of Medicine. 

{Experience has shown that there is far greater power of dilatatfoa 
inherent in the prostatic urethra than was formerly supposed, and the 
microscope has revealed that, so far from being truly glandular in its 
structure, very little real gland tissue is found in it as compared wil^ 
involuntary muscular 6bre ; and Professor Ellis even asserts that it 
has a direct spbincteric action on the contained urethra. 7h« rapidity 
of the contraction subsequent to dilatation is very remarkable, some- 
times, in a few seconds after the removal of even very large ealculi, 
being so contracted as not to re-admit the passage of the finger into 
^e bladder, except under the influence of renewed dilating pressure. 
One of the chief sources of danger against which we have had to 
guard has been the total division of the prostate. If, therefore, we 
^nd that the prostate is sufficiently dilatable, without any division at 
9&^ to allow even large calculi to pass through it, and that the urethr* 



148 SUBQEBT. 

may he so opened as to allow as thus to extract them, one raain dtU' 
ger of lithotomy is overcome.] 

But neitlier is tliis too free division of the prostate tlie only source 
out of which, in lateral lithotomy, the danger of urinary ititiltratioa 
may arise. The sphincteric fibres of the prostate being divided, all 
control is lost, for the time being, over the contents of the bladdec, 
and the urine, continuing to dribble through the wound for many 
days, is unceasingly in contact with its cut edges, rendering the pa- 
tient still further liable to the same danger, should healthy lymph fad 
to be thrown out over their surfaces. 

By reference to the accompanying cases, it will be seen that by me- 
dian lithotomy this second source oif peril is also removed; for it h 
worthy of observation that immediately from the time of the operatioDt 
the neck of the bladder being uninjured, the patieut possesses perfect 
control over that viscus — can empty it At will and in stream — and 
t)mt, having done so, he can be washed and made clean and dry, and 
thus be kept perfectly comfortable between each act of micturition ; 
and furthermore, since the posterior layer of the deep perineal foseia 
remains undivided, it must so guard the areolar tissue of the p^vic 
cavity from infiltration during the evacuation of the bladder aa to 
render that accident almost impossible. Again, the liability to subse- 
quent erysipelas is greatly lessened by the fact that the patient oeca- 
pies a clean, dTy bed, instead of lying for many days in sheets sata- 
rated with decoinposijig, and therefore ammoniacal, urine. If the 
operation be carefully performed, it is hardly possible to wound either 
the rectum or the artery of the bulb — impossible to wound the pubic 
artery; and though there may be some considerable amount of 
hemorrhage from the prostatic venous plexus, this will not often be 
such as to give rise to serious apprehension or alarm. So far, its re- 
sults in the hands of our Leeds surgeons have been very encoHraging.: 
only one death has occurred in seventeen operations. 

Case 1. — June 30th, 1868. C. 0., aged seven years, a puny, ill- 
grown boy, presenting all the appearances of one who had long been 
the subject of great suffering, thin, cachectic, and scarcely able to 
move about, was shown to me as the subject of stone ; and on passing 
a sound into the bladder, a calculus was readily detected. His saffier- 
ings during and after micturition were described as so great as to ren- 
der the child an object of commiseration by his neighbours, and such 
as to lead his mother willingly to accept the risk of any operation by 
which they might bo relieved. On careful examination, the nrine 
was found free from any condition contraindicating the operation of 
lithotomy, or leading to the supposition of any disease of the kidneys; 
and since the bladder was also believed to be free from morbid change, 
the operation was decided upon. A dose of castor oil at bed-time, 
and an enema of warm water on the following morning, were the only 
preparation required ; and on the 30th of June, I proceeded to operate 
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fcy Mr. Allarton's " median method," the child being first placed un- 
der the influence of chloroform. 

A curved staff, grooved on its posterior aspect, was passed into the 
bladder, and lield by an assistant firmly hooked up against the pubes. 
Tlie forefinger of the left hand was then passed into the rectum, and 
allowed to rest against the apex of the prostate, and with this finger 
the staff could be felt entering that body. A long, sharp-pointed 
knife was then made to enter the perinaeum immediately in front of 
the anus, and passed deq^ly towards the groove in the staff, into which 
it was directed, at the apex of the prostate, by the finger in the rec- 
tum. The membranous urethra and tissues of the perinasam were 
then laid 0{)en by one sweep of the knife, from behind forward, to the 
extent of about an inch and a quarter. A probe was next passed 
along the groove into the bladder, and the staff withdrawn. On then 
jtassing the oiled finger into the wound, it was found to pass with the 
most perfect ease through the prostatic urethra, and the stone was felt 
at once. It was readily seized by lithotomy forceps passed in upon 
the finger, and extracted by one or two semi-rotatory movementa 
without the smallest difficulty. 

Very little hlood was lost during the performance of the operation, 
and U)e. child was placed in bed before the effect of the ohioroform . 
had passed away. The calculus was a phosphatic one, pear-shaped, 
seven-eighths of an inch long, six-eighths broad, and five-eighths 



•' [The diild recevered without a single unpleasant symptom, the 
urine for two or three days being Voided princii>ally by the wound, 
bat by the end of the week flowing wholly through the urethra.}-— 
Lancet^ May ::8, 1859, p. 531. 



66. — Different Modes of Ferfomning Liihotomy in the Englieh 
Hospitals.— 'A. large majority of English Surgeons employ the ordinary 
lateral method of lithotomy on a curved staff. There has been, how- 
ever, a considerable disposition to endeavour to improve on it of late 
years. The median plan, so strongly recommended by Mr. Allarton, 
bss been tried by not a few London Surgeons, and amongst provincial 
ones has found a warm advocate in Mr. Teale, of Leeds. At the 
London Hospital it was first adopted by Mr. Ward about two years 
ago, and since then has been employed by his colleagues, Mr. Oritchett 
and Mr. Gowland, each in a single instance. All the three patients 
were children, all recovered well, and in all it was considered that 
much less than the usual amount of bleeding took place. At Guy's 
Hospital, Mr. dock has performed median lithotomy several times, 
and Mr. Erichsen has done the same at University College Hospital, 
both surgeons being, we believe, well satisfied with its results. On 
all hands it is considered to be best adapted for children and for small 
atones. At St. Bartholomew's Mr. Lloyd still 43ontinues to operate 
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io all cases bj hi's reeto-nrethra) (median) method, wbfcb we deacnM 
ID detail when be first adopted it in 1853. He iniornis ns that be 
has Dot yet lost a case alter it, and considers it decidedly preferable 
to the lateral operation. His ec^leagnet, bowever, without exoeptioiv 
we believe, always employ the latter. At the Metropolitan Free, 
Mr. Hotcbinson always employs bis rectangular catheter- staff, and 
considers that be obtains great advantage from it. The same instra*- 
ment has been employed at King's College by Mr. Lee, but it is iiot^ 
as far as we observe, in use at any other Hospitals, In a reeeot-i 
kstaDee in which the calculus was of large size, Mr. Hutehinaoo/ 
injected tbe bladder with oil instead oi water, in the hope of £Acilita-» 
ting tbe dilatation of the parts. 

With regard to the median operation as advised by Mr. Allarton, i^ 
h universally admitted to be adapted only for small calculi. ISow, 
Mr. Lloyd^s experience during the last few years has 4i»iite prevent, 
that when tbe anterior commissure of tbe sphincter ani is cut clean, 
through from the perineal wonnd, there is no danger of the part» 
not healing. Might it not be well, th^efore. to adopt this meaeure' 
whenever, after the usual median incisions, tbe stone has been reached 
and is found too large for removal ? Mr. Lloyd's operation gives 
abundance of rooBo. — MecL l%mes and OazetUy Jtdtf 9, ltS5&, p. 3^ 



e7.— ON LITHOTRITY, 

By Frb»ebick C. Skbt, Esq., F.R.S., Surgeon to St. BartholoHiew'» 

Hospital. i 

[The author commences by stating that the larger bis experience ot 
calcaloiis affections, the stronger is bis conviction of the well-a^arked 
superiority of tbe operation of crushing over that of lithotomy. He 
approves of Allarton 's mesial operation, which has recently been trieil 
by Mr. Lloyd..] 

The staff being introduced into tbe bladder, tbe spbineter ani mna' 
ele is divided in front, a kind of speculum being passed into the ree^ 
tum, for the purpose of rendering it tense. The urethra is tben 
opened throngh the upper wall of the rectum, the rentaining part ei 
the canal is dilated up to the bladder by the forceps, and tbe ston^ 
extracted. I employ the term dilated because it is the terra in com- 
mon use, but I do not believe that the urethra, especially of a child, is 
susceptible of such rapid, or rather sudden, dilatation, witlMMit somft < 
rupture or laceration of structure. It cannot be effected by mere 
stretching, by which the walls of tbe canal are enlarged to a circum- 
ference of at least three or four times their natural magnitude. I do 
not mention this feature in the operation as detracting in any greaft 
degree from its merit. Dilatation of the prostatic f)ortion of tbe 
canal has always been deemed a commendable feature in tbe oper*- 
tion, and if it be coupled with laceration, it is laceration in detail^ th« 
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ptrtfl 80 hioNTftted being restored to their nataml contact on the 
removal of the cause. I am informed by Mr. Lloyd that he has 
hitherto experienced no difficulty in the restoration of the functions 
of the sphincter muscle. The operation, to all appearance, is per- 
formed without difficulty, and the loss of blood is remarkably small. 

No amount of excellence to which the operation by means of the 
litbotrite can be carried will ever supersede that of lithotomy — most 
especially, and for obvious reasons, in the case of children, in whom, 
fortunately, the mortality is for less than when the operation is under- 
taken at a more advanced period of life ; also in some examples 
of disease in the adult But I believe such selections should be 
comparatively few, and should obtain only as exceptions to a prevail* 
ing rule. 

I propose now to call your attention to two cases on which I have 
rtesntly operated in private. In the first of these the operation was 
soooessful, and although its progress was marked by symptoms of an 
untoward kind, the stone was entirely removed within twenty-seven 
days from the date of the first operation. The second ease was unsuo-^ 
fol, and on that account I give the particulars. 

Com 1. — ^A gentleman of 41 ^rs of age, stout in build, but 
healthy, became the subject of stone in the bladder, the signs of which 
might be traced back to a term of eight months. Having ascertained 
that he had a heaJthy urethra, admitting a No. 10 catheter without 
difficulty — that his bladder was so £ar tolerant of urine as to permit 
iteietention for three or four hours, and that the urine itself was free 
from morbid deposit, I broke the stone across and withdrew the 
iastntment. Tlu& operation occasioned so little pain that the gentle- 
man dressed himself and subsequently took his chair at the dinner 
table, at which he ate moderately, but with fair appetite. Withm 
twenty-four hours he had passed some small fragments of lithic acid 
ealcolus, but without pain or inconvenience. On the fifth day I 
lepeated the operation ; but on this occasion, having now acquired 
some experience of the liabilities of the bladder, I broke the fragments 
by eight successive applications of the litbotrite. The pain of this 
seoond operation, although it somewhat exceeded that of the first, 
WIS by no means severe ; but I directed my patient to lie in bed, and 
to drink largely of barley water and other diluents. On the following 
day he had passed a considerable quantity of detritus, the aggr^ate 
ef whidi would have filled a large thimbl& A less quantity passed on 
the seoond day, when he began to complain of pain in the bladder, 
and his urine deposited adhesive mucus. The pain became consider- 
able. The adhesive mucus increased. He took mercury-and-chalk, 
with fsSX doses of Dover's powder, night and morning, with infusion 
ef diosma two or three times during the day. The pain subsided, and 
the mucus diminished in quantity ; and on the eighth day I repeated 
the operation, and crushed the stone nine consecutive times. Catarrh 
of the bliddfir followed aa before, but he passed in the oouise of 



152 SURGBRT. ' 

thirty-six boars a yet larger quantity of fragments than on the former 
occasiou. The symptoms of what is termed ci)rontc ioflammation ran 
high, the mucus appeared in large quantity and was tinged with 
blood, appetite and sleep failed, his pulse rose to 100, and be was 
decidedly ill. The former treatment failed to control the symptoms, 
and I operated again on the sixth day. Immediately all the symp- 
toms of internal mischief vanished ; the pain subsided, the niucnis 
dimmished, his bladder became more tolerant of its contents, and be 
again passed detritus in a large quantity. It was now quit-e obvjoiu 
that we had passed the ordeal of difSculty, and that the fragments of 
stone remaining in his bladder were very inconsiderable in quantity. 

I operated again on the fourth [?] day, and completed, the cruahH 
ing, reducing every remaining fragment to a size capable of transmis^ 
sion along the canal of the urethra. Within forty-eight hours the 
bladder had entirely evacuated the whole of the calculous matter, and 
on carefully sounding with a variety of instruments, I was unable to 
detect the presence of the smallest fragment. Some months have 
now elapsed, and the vigilant observation of my patient fails to deteet 
one symptom of his former disease, The stone, judging from th»' 
quantity of detritus obtained, was of moderate, not of small size. 
Had it been removed by means of the knife, it is highly probable that 
the time required for the patient's recovery would have exceeded that 
occupied by many days. During the progress of the treatment he can- 
not be said to have suffered severe pain ; he was never brought witliia 
the circle of danger, and he left London with health unimpaired bf 
surgical discipline or deprivation. 

Case 2, — was that of a gentleman, sixty-two years of age ; of a less* 
healthy aspect than the subject of the last case. He bad bad 
symptoms of stone about nine months, and his health had suffered' 
in consequence. His expression was that of a man worn by internal 
irritation. I ascertained the stone to be of moderate size, and its* 
contact with the metal caused a ringing sound which was audible at 
a distance. On testing his urine, I found it albuminous, and post^' 
poned the operation. He was ordered diluted nitric acid in infusion 
of diosma, and his urine improved. In a week I introduced the litho- 
trite, and simply broke the stone once across. On withdrawing the 

instrument, and having completed the operation, Mr. exclaimed, 

^'What! is that all? I have had no pain whatever." He dressed 
himself, and returned to the society of his family. On the foUowing' 
day he passed one or two small fragments of stone, com))Osed ^ 
))hosphate of lime; but he continued to sustain no inconvenienee 
from the operation. 

On the fourth day I performed the second operation. On intiv- 
ducing the lithotrite, the bladder appeared contracted. At all eventa 
I had some difficulty in expanding the blades of the instrument, 
altliough I had thrown into the organ the quantity of water I nsuall]^ 
inject — viz.| about tour ounces. However, I caught the stone, and 
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while screwing home the blades, I perceived blood fiowiTig soniewhat 
fredy from the orifice of the urethra. This determined me to desist, 
and I withdrew the instniment. For some time bloody urine continued 
to flow from the canal ; but on the second day I was summoned by 
his medical attendant, in consequence of an attack of retention of 
Qfiae, and I drew off about a pint and a half of urine, deeply coloured 
with blood. Retention again followed, and I removed nearly the 
same quantity, and of the same character of urine, on the fourth day. 
The presence of the distended bladder did not api)ear to cause him 
much inconvenience, nor its evacuation much relief. Urine, more or 
less bloody, continued to escape from the urethra without the effort of 
miotarition. He had no local pain, and bore pressure, both over the 
bladder and on the perineum, without complaint. He was ordered 
gailic acid, in full doses. Sir Benjamin Brodie saw him at this stage, 
and did not augur unfavourably of my patient's case. He recom- 
mended the employment of Ruspiui's styptic, and suggested the repe- 
tition of the operation as early as fjermissihie. His increasing weak- 
noes was aggravated by the excessive action of a moderate dose of cas- 
tor oil, and although the hemorrhage was reduced in quantity, his 
vital powers were now only sustained by the frequent employment of 
stimulants. Bladders of ice were applied to the epigastrium and to 
tlie perineum without effect. He became comatose, and died on the 
fifteenth day from the second operation. 

The post-mortem examination exhibited a contracted bladder, 
thickeDed. with its inner surface coated with coagulum : a calculus 
of about the size and form of a moderate-sized walnut, broken into 
three parts — its composition, oxalate of lime, coated with phos- 
pbatic salts, and two lesser calculi entire ; ureters dilated ; kidneys 
diseased. 

In my work on " Operative Surgery," I have referred to two or 

three similar cases to that of Mr. , but they are rare. The fatal 

iasae in this instance is not to be cited as injurious to the good name 
of lithotrity. Had the old operation by the knife been substituted, 
the issue had, in all probability, been the same. The presence of 
albamen in the urine, when coupled with stone in the bladder, is not 
conclusive evidence of diseased kidney, and with symptoms of an 
urgent character we are compelled to make the effort to obtain relief. 
The operation of lithotrity, when carefully performed, creates little 
iBore pain than that of sounding for stone, and generally, in a healthy 
bladder, leaves as little irritation behind. The proportion of persons 
who suffer from complications of renal disease, coupled with calculi, is 
small. I do not think such cases can be safely treated by the litho- 
trit<e. Neither is the cutting operation a security against a fatal 
termination. 

Believing as I do that the operation by means of the lithotrite is 
applicable to a large majority of calculous affections of the bladder — 
that, if well executed, it is safer as regards the life of the patient; 
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quite as oertaio as regards entire recovery, and less exhausting to th9 
system, I recommend its practice for your consideration. And as I 
may not have the opportunity of addressing you again for some time, 
I purpose concluding these remarks with some general rules wliieh 
may prove useful in your future career. 

I advise your rejection of cases for lithotrity presenting the f<>lla«N 
ing characters :-^ 

1. Manifest disease of the kidney. ' 

2. The urethra so contracted as not to admit with facility a lltM- . 
trite of ample size. 

3. The bladder so intolerant as to be incapable of retaiDisg its ' 
urinous contents for three or four hours ; and on the other ha&a^ si 
bladder of low nervous susceptibility. 

4. Much enlargement of the prostate gland. 

The quantity of water injected should not exceed four or five OQnee& 
In many subjects, the employment of chloroform excites the bladder ' 
to contract, and the injection has to be repeated. The litbotritie^ 
from its full size and angular form, should be introduced wi^ more 
caution than is usually required on the introduction of a catheter. Ufa-' 
attempt should be made to open the instrument in the bladder imtil 
it has been pushed thoroughly home into the organ. In the act of 
separating the blades, do not withdraw the upper, without at the same 
moment pressing the lower blade downwards towards the bottom ol 
the bladder. If this rule be not strictly observed, the upper blada 
will be painfully pressed against the neck of the bladder, from whidbi 
hemorrhage may follow. The stone is to be brought into the lithor. 
trite by pressing the lower blade suddenly, and by a slight jerk or 
twist of the hand, against the base or bottom of the bladder. There 
is neither necessity nor advantage in directing the instrument to the 
right or to the left. It should retain the mesial line throughout the 
entire operation. When the stone is caught, the blades should be 
screwed "home," lest small accumulations become large, and render 
the withdrawal of the instrument through the urethra difficult. At 
the first operation, do as little as possible. It may be deemed an ex- 
perimental occasion, and it will be sufficient to break the stcme onoe 
across. On all future occasions, the number of applications of the 
screw may be determined by the tolerance of the patient. The stone 
may be broken six, eight, or more times. The intervals between each 
operation will vary according to the condition of the bUdder, and tbe 
quantity of detritus expelled. If the quantity be considerable, and 
the bladder quiet, the operation may be repeated in four or five days^ 
The average interval is longer than this. Few cases pass throogh 
their course of treatment without giving evidence of irritability of the 
mucous membrane of the bladder, manifested by a discharge of tena- 
cious mucus adhering to the bottom of the vessel. Unless in its ag- 
gravated form, it is not a serious symptom. It may be treated with 
diosma, or uva ursi, nitric acid, Dover's powder, &c. ; but the beak 
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tmedj 18 the lithotrite. I have repeatedly seen this symptom sab- 
side 00 the repetition of the operation. The constitutional treatment 
18 ebieflj dietetic. Diluents should be ordered largely; and the 
moderate use of wine is unobjectionable. I ba?e never seen any ad- 
vantage obtained by an abstinent diet, nor any 6vil arise from an ordi- 
nary and habitual one. It is surprising how large a fragment may 
travel along a healthy urethra. They are arrested, however, most 
frequently at the glans, and if a fragment cannot be extracted by 
a pair of fine forceps in this situation, the urethra should be divided. 
When fixed low down in the urethra, they should be poshed back intc^ 
the bladder. This may be effected by a large catheter (No. 12), cut 
off straight at the point, the extremity of the instrument being sup- 
plied by a movable knob, which is withdrawn when the catheter 
touches the stone. The open extremity of the instrument encircles 
tinstone, which is forced backwards without injury to the mucous 
membrane, A snmll abscess in the perinseum may occasionally follow 
the violent employment of the lithotrite, or forceps, &c. It presenta 
itself under the f<»rm of a small rounded tumour. It seldom requires 
active treatment, and, as a general rule, may be '*let aloae."— Zoncci; 
July 30, 1859, p. 106. 



08. — Lithotrity and Removal of the FragmefnU at the time, (Case 
nndeirtbe care of Mr. FsBaussoN.) — [In a case lately under treatment 
at feog^s College Hospital, Mr. Fergusson employed what be termed 
a ^favourite method" of his in expediting the cure. It consists in the 
removal by means of the lithotrite of as many fragments of the stone 
uf can be got away, at the third crushing.] 

The man having been put under the fall influence of chloroform, 
the stone was broken by a large and strong instrument. A much 
lighter lithotrite was then introduced, and a fragment having been 
seized, the size of which was evidently moderate, it was dragged out. 
This manoeuvre was repeated ten or fifteen times, and enough was 
removed to have made up a stone of moderate bulk. It did not, how- 
ever, appear that all had been got away, as the fragments could not 
be made to fit so as to make up one stone, and the original opinion 
as to there being more than one seemed strengthened. In several 
iostanoes considerable difiiculty was encountered in getting the frag- 
ment seized out at the meatus, although it had slipped quite easily 
through the deeper tracts of the urethra. Occasionally it would es- 
cape from the grasp of the instrument and remain impacted about 
half an inch from the orifice. When this happened, Mr. Fergussoa 
employed a small afioop or a pair of common dressing forceps to effect 
the final removal. Of course some bleeding attended the forcible 
dragging of the fragments out ; it appeared, however, to come almost 
wholly from near the meatus. On the plate, after the operation was 
completed, we counted six fraguents, all of them of too lai'ge a sizo 
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to have been voided spontaneously, and there were at least tweoty 
others of smaller dimensions. There can, therefore, be.no doubt that 
this plan of forcible extraption, per urethram, if safe, very great! j 
expedites the cure. Mr. Fergusson's dexterity in the use <^ tlie 
Hthotrite may, it must be borne in mind, make that safe in his hands 
which would be otherwise in those of less experienced surgeons. Tbn^ 
although the instrument had, on the occasion alluded to, been intro- 
duced and withdrawn at least fifteen times during the sitting, ye^ the 
whole had not lasted more than about twenty minutes. The iostm- 
nient seemed as if spontaneously, at each introduction to seize a fn^ 
ment of right size for extraction the moment it entered the bladder 
Mr. Fergusson, in some clinical remarks at the conclusion of t'he 
operation, admitted that the plan he had adopted was one as yet on 
its trial His own belief was, however, strong that when judicioncdy 
carried out it very materially hastened the patient's recovery, without 
adding to his risks. With regard to the degree of force which might 
be used, he said that his rule was never to employ violence if the stone 
stuck in the lower part of the urethra. By the lithotrite the size of 
the fragment might be estimated with a certain degree of aecaracy, 
and if too large it should be crushed instead of being extracted. li^ 
however, no difficulty occurred until reaching the anterior inch, be 
believed that forcible extraction through that part did no injury what- 
ever. Some might incline to adopt the plan of the older lithotritists, 
and slit up the meatus before beginning ; but he thought it unneces- 
sary. He directed attention to the smallness of the instrument which 
he had used; and stated that though much too weak for cnistunff 
large stones, it did very well for the extraction of fragments. — MedL 
Timu and, Gazette^ J\me 25, 1859, 'p. 651. 



69. — On a New Mode of Bdieving Retention of Urine, By Lang- 
8TOM Parker, Esq., Surgeon to the Queen's Hospital, Birmingham* 
— [The writer has lately succeeded in two separate instances in re- 
lieving retention of urine in the following manner :] 

A gentleman lately entered my consultation-room in great pain 
from retention of urine. He had not passed water for many hours ; 
the bladder was much distended, He stated that ineffectual efiforts 
had been made to pass a catheter, during which operations he had 
lost a considerable quantity of blood. I attempted to relieve him by 
the catheter, but failed to do so ; I tried instrunients of various sizes 
and various curves, but could not succeed in passing one into the 
bladder. I then took a No. 2 wax bougie, and inserted a small por- 
tion of potassa fusa into the end of it, after the manner proposed by 
Mr. Whateley, and practised by Mr. Wade in the treatment of per- 
manent stricture of the urethra. I well moulded the wax over all 
but the extreme point of the caustic, and passed it rapidly down to 
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the point of obstruction : by pressing against tbis for a short time, it 
yielded, and I had the satisfaction of finding the bongie easily enter 
the bladder. I directed the patient to strain as I withdrew the in- 
atrament: a stream of urine followed, and the bladder was emptied. 
The retention did not again occur, and very little irritation accompa- 
Bied or followed the proceeding. On the next day, the patient made 
wBter freely, but in a small stream. 

The second case was very similar. The patient had travelled some 
distance by rail. The bladder was much distended, the symptoms 
iHgent, and a catheter could not be made to enter the bladder. A 
small wax bougie was armed as in the last case, passed down to the 
steictnre, and firmly pressed against it. It yielded very shortly ; the 
instrument entered the bladder, and a stream of urine followed its 
withdrawal. This patient had a second attack of retention two days 
afterwards, which was couipletely relieved in the same manner. 

A modification of this plan might be attempted by inserting a small 
piece of potassa fusa into the extreme point of a small gum-elastic 
catheter, and using it without the stilette. I am sanguine enough to 
hope that many cases of retention of urine might be easily and quickly 
relieved by the simple means I have suggested, and more formidable 
and dangerous operations thus frequently avoided. — British Med. 
Journal, May 21, 1869, p, 400. 



70— THE VALUE OF INTERNAL INCISION IN THE 
TREATMENT OF OBSTINATE STRICTURES OF THE 

URETHRA. 

By HfiNBT Thompson, Esq., Assistant-Surgeon to University 

College Hospital, &c. 

(Read before the Medical Society of London.) 

[Unquestionably, in all cases of stricture, the remedy first to be tried 
is dilatation, being the safest and simplest. But a large number of 
cases remain, not amenable to this mode of treatment alone ; in n)any 
of these cases internal division may be practised with great advantage, 
being a means much less severe than external urethrotomy. More 
than thirty years ago Mr. Stafford introduced this practice, his instru- 
ments being probably even now well known. Subsequently it has 
been followed by Liston, Guthrie, and Coulson. The exceptional cases 
in which dilatation proves to be only a slight palliative,, appear to be 
found in two distinct classes of patients, which may be thus gener- 
ally indicated.] . . 

1. The first class comprehends cases in which the stricture is so 
unyielding, that no dilatation, simple or continuous, materially enlarges 
the passage or ameliorates the symptoms. These are almost invariably 
strictures which have existed some twenty years or more, and ia 
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|)i^ients who have been the subjects of repeated and long-contlnaed 
courses <^ treatmeut. 

2. The second class includes cases which, as compared with the 
{)fe(5(9ding, occur duriug early life, but in which, nevertheless, the 
stricture exhibits considerable obstinacy to dilatation, althoa^ 
pursued under favourable circumstances. The symptoms are, however, 
ameliorated by it, although only for a short period of time, while 
usually on each recurrence they appear to be a little more severe and 
obstinate than before. 

In the first class, internal division is recommended solely to meet 
eiListing eviK) of a very grave character. 

In the second class, it is employed not only to remedy present diffi- 
culties, but also to anticipate future ones ; since it is almost absolatelj 
certain that serious if not fatal injury will result long before the 
natural term of life is spent, when in the early part of it a sevens 
stricture is established, and merely palliative treatment is applied. 
And it is a question which demands our serious consideration, whether 
it is not wiser to give permanent relief to the patient, if possible, 
before extensive urethral disease has been established, or organic 
complaints in the bladder or kidneys have been set up, than to posrt- 
pone the attempt until such changes have already taken place, and the 
power of palliative measures has been well nigh exhausted. 

After a careful study and a considerable practice of urethrotomy, 
both internal and external, I believe that the former affords a niost 
useful and efficient mode of treatment for a large proportion of this 
exceptional cases indicated in the foregoing classes ; that is, for tltoae 
cases in which the indurated tissue (Constituting the stricture can tie 
divided with ease and certainty by an incision of very moderate depth. 
It is inapplicable to those whicli cannot be so divided ; for where the 
indurated tissue is of such extent as to render necessary for its oono- 
plete division a deep intra-urethral incision, I believe the hazard of in- 
ternal is greater than that of external urethrotomy. Consequently I 
would employ no instrument, for cutting within the urethra, capcme 
under any circwmstances of making a deep incision. 

There is a fact in connexion with this subject well worthy of notfde 
•—namely, that the unyielding or non-dilatable character which oertam 
strictures possess appears to be developed for the most part in prti- 
portion to their proximity to the external orifice of the urethtiL 
Strictures at or near the orifice itself are notoriously non-dilatable ; so 
are those, although in a somewhat less degree, which occur at the 
distance of from two to four inches — that is, just in front of the scro- 
tum. Much less so are those which afiect the most common situa- 
tion — ^viz., the bulbous portion ; that is, a part of the urethra, abocft 
an inch in length, which lies anterior to the deep perineal fasda. 
This is a fact which has a very important bearing on the question of 
treatment, since there is no doubt that intra-urethral incisions of the 
kind here recommended are almost absolutely devoid of risk whtn 
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Bude anterior to the scrutuin, so that the indieatioDS for their 
use and the freedom from danger happily coexist in relative pro- 
portions. Thus, it is not very common to meet with stricture 
id the bulbous portion which requires internal division. Although 
perhaps scarcely necessary, it may be desirable to premise that 
no internal incision should be applied to a stricture through 
which an instrument of some siae cannot be passed into the 
'Wder. I do not hesitate to endorse the proposition, that 
where the urine issues by the external meatus, an instrument may, 
with time and patience, care, and Igentle manipulation, be passed 
through the stricture into the bladder; the crisis of retention some^ 
times excepted, when time is not always present, nor are circum- 
jtances faToural)le. I do not affirm the impossibility of exception ; 
bot I am entitled to say, after a considerable experience, and with the 
M consciousness of the responsibility incurred by so doing, that such 
exceptions should be very, very rare indeed. 

For the sncoessfui practice of internal incision, as a rule, three con- 
ditions must be complied with. There may be some few exceptions 
to these rules, but they are to be regarded as almost of universal 
application. 

First. The cutting instrument must be passed through the stricture, 
and the incision be made from behind forwards-— that is, towards the 
orifice of the urethra ; not from before backwards. 

Secondly. The limits of the stricture being first accurately defined, 
the whole of the contracted part should be divided. 

Thirdly. The borders of the incision should be maintained apart 
hy catbeterism aubsequently performed, and healing by first intention 
thus be prevented. 

These three points shall be separately and briefly considered. 

Thejirst condition. — ^The safest and most efficient internal indsions 
are those which are made from behind fbrwaids — ^that is, when the 
operator divides the stricture by drawing outwards or towards him- 
sdf an instrument which has been already passed through the whole 
of the contracted portion. The incision is then cleanly made, not 
jagged; but the reverse is apt to take place when the blade is pushed 
inwards — ^that is, from the operator. In this case, the flexible yield- 
ing walls of the urethra are WMe to be pushed into folds in advance 
of the blade before they are cut, and the result is an uneven incision, 
the length and other characters of which are not under the perfect 
control of the operator. But in making the incision from behind foi^ 
wards, the urethra is rendered tense, folds do not exist, and the inci- 
sion may be made to correspond precisely in length and direction 
with the intention of the operator. That this difference between the 
two methods exists may be easily believed from a consideration of the 
'Structure and relations of the urethra; but it may be demonstrated by 
comparative experiments on the dead body. Further, I may state, 
that a very large experience by eoutineiitai sorgeonSj apart from 
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theoretical considerations, has now left little doubt in their mMmB$ 
to the comparative efficiency and safety of the two methods. While 
the occurrence of perineal or scrotal abscess, say they, as a. result id 
the operation, is not extremely uncommon after incisions from heion 
backwards, it is almost unknown in those of the kind above describdd 
made in the reverse direction. These facts, it may be added, I hut^ 
verified by personal observation. 

The second condition. — The limits of the stricture having beta 
first accurately determined, the whole of the contracted part is to be 
divided. Incomplete division of the stricture almost always eii4atl$ 
an unsatisfiekctory result. It is not depth of incision which is \mt 
j-eferred to; for it has been already stated that unless the thickaw4 
tissue of the stricture can be divided by an incision of very modm^rte 
depth, (a term which shall be accurately defined hereafter when I comv 
to consider the question of instruments.) internal urethrotomy shon^ 
not be employed. The partial failure of an intra-urethral incisiMi if 
generally in its length. Unless the operator is well aware of tfaa 
liability to error in this respect, he is apt to miss a portion of the 
stricture, especially of its distant limit. The cause of this may h^ 
thus explained. A stricture, as is well known, is not generally coft- 
stituted by a sudden narrowing of the canal, limited to a distinet por- 
tion as of a line or two in extent, but implicates more or less of the 
urethral walls before and behind the point of extreme narrowing; jm 
other words, a certain portion of the canal is the seat of some lymph 
deposit, and consequently of some tendency to contract, to the extani 
of generally about a quarter or third of an inch before and behind 
the point in question. When the cutting portion of the iustnuBeol 
therefore, has been passed beyond the point of extreme narrowing, ii 
is not sufficient merely at once to draw the instrument outwards, hat 
the line of incision must commence about half an inch beyond that 
point, so as to ensure the division of all the portion affected by the 
disease. The incision will usually require, therefore, to be from an 
inch to an inch and a half in length. And freedom, in this particidar 
of length, is in no way injurious. It cannot be too often repeated, 
as the result of the practice of modern urethrotomy, — a fact enen* 
ciated by all those who have a large experience, — that hazard attachea 
only to deep and not to long incisions. It is extremely important lo 
remember that incomplete division is almost certain to be followed 
sooner or later by a re-formation of the stricture in that portion 0C 
the urethra which, although involved in the disease, was permitted .ie 
escape the blade of the urethrotome. Unless attention to this he 
ensured, a useful method of treatment may acquire undeserved (tisre* 
pute. I have myself seen cases which, solely from want of attention 
to this particular, have not been benefited; and in this manner the 
operation has been unfairly discredited. It is not necessary to enlaige 
here on the means of acquiring an accurate idea of the situation eM& 
extent of a stricture, virhicb I have detailed elsewhere, but only h» 
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fMowrk that, vith the aid of an instranient with a bulbous extremity, 
such iuforroafcion, which is absohitely necessary to ensure the success- 
fill performance of internal urethrotomy, is easily obtained. 

The third condition. — The borders of the incision are to be main- 
tained apart by catheterism frequently employed, «o that healing by 
fiMi intention be prevented. Theoretically considered, the propriety 
of this proceeding would appear to be unquestionable. Reasoning by 
KBliiogy, also, from the unsatisfactory results which have been known 
t6 odcar from neglect to pass full-sized instruments after the operation 
by external division, we should assert the absolute necessity of the 
practice here also. But it is certain that some foreign surgeons who 
\aC9^ had considerable experience believe that the subsequent cathe- 
lemm is unnecessary. I have no hesitation, however, in regarding it 
asanwise not to practise it, believing that experience has proved it 
abeolntely necessary in some instances, and, being so, it must be 
desin^le in all. Fdr if, in some cases, a complete cure has resulted 
from the mere internal incision, unassisted by subsequent dilatation, 
ire have no reason to infer therefrom that in all cases the same conse- 
qnoBce is to be anticipated ; and as we possess no means of distin- 
guishing the cases which may be cured without after-treatment, or, 
indeed, of knowing why such a result is met with at all, it appears to 
be hazardous not to practise the subsequent catheterism in all. The 
l^lan which I adopt and advise is, to pass a full-sized instrument daily 
during the first fortnight after the operation, and every other day during 
tiie subsequent week or fortnight. This ought to be a metal sound, hav^ 
iag a uniform diameter throughout of not less than 11, 12, or 13 ; 
add it is desirable in withdrawing it to press its extremity downwards 
into or upon the line of incision, in order to maintain the borders 
apart, and subsequently to extend ttie recently-formed tissue there. 
!Rke patient should then be taught to pass one for himself, which he 
may at first do twice a week, then once a week, and finally only now 
and then, as once a month or so, usually as a precautionary measure. 
The little wound which separated the divided borders of the fibrous 
materia] hitherto surrounding the urethra, and constituting the stric- 
ture, is thus prevented from closing by mere adhesion of those borders, 
boft filla up by granulation, and the calibre of the urethra is restored. 
l%e new tissue thus formed is exceedingly extensible, and when sub- 
jected to daily and bi-weekly dilatation during three or four weeks 
after the operation in the manner above described, ensures a condition 
of the urethra which, although not equivalent, perhaps, to that which* 
exists in a urethra which has never been diseased, is still one of im- 
mense improvement for a patient who had been previously the subject 
of severe and strongly-contractile stricture. The removal of these 
s^ific and dangerous characters is in fact the cure of the stricture, 
ill Ux as that term can be applied as a result of any known mode of 
tir«attteot. It constitutes a stricture completely dilatable which was 
not 60 before. The patient is relieved not merely from present iils^ 
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but from the ftppreheasion that evils of a grave character will ocour 
in after-life. 

There is one import^wt point, in oonoexion with the selectiotn of the^ 
cases to which internal uretbrotoniy may be deemed applicable which 
appears to me^ judging from opinions freciueDtiy expressed reepeeMsg 
operative measures for the cure of stricture, to require a little eloci*- 
dation. There evidently exists a common belief that a stricture mijiai 
be very narrow indeed — say one that admits at most a No. 1 oc; ^ 
catheter — in order to require treatment by any incision. Now, wUin 
great deference to those who may hold this opinien» I midartalKd. Uh 
affirm that the narrowness of a stricture, per m, is not the single^OTf 
even the most important element respecting it. True, it is iiaopllf 4 
the most obvious one ; but I must venture to say that want ^ 
reflection, or of experience, or of observati<m^ which is the sau^ 
thing, has alone led to the suppositicNi that the degree of dlui^, 
nution in the calibre of the urethra* and the intensity of ti^ 
symptoms, or the gravity of the disease, have a correspondiii^ relatu»B.H 
In other words* although it sometimes happens that a very narrow^ 
atricture produces comparatively slight symptoms, and these easijy) 
amenable to treatment by dilatation, it is ue less certain that a strio- 
ture which is not narrow, but which is at the same time non-dilatable^ 
may produce distressing and indeed dangerous symptoms. The ex« 
treme narrowness of a stricture, therefore, by itself, is not neeessari^' 
an indication for treatment by inoisioQ ; neither, also, doea the ooii*' 
Terse condition necessarily forbid it. 

The most important pbyncal characters of an organic stricftnm^' 
whether its calibre equals No. 1 or No. 6 of the catheter sa^, are Noih 
dilatability and Contractility. By the term Non-dilatability I inteiHS 
to denote a condition in which the tissue constituting the stricture ia 
80 unyielding, that instruments well and perseveringly applied, eveo: 
when fiftvourable liygienic conditions have been ensured, will not mn-^ 
terially enlarge its calibre. By Contractility I understand a quali^ 
which some strietures possess, through the agency of which, whatever 
temporary effioct may be produced upon them by dilatation, the origi* 
nal degree of narrowing reappears almost immediately. 

Thus, a patient may present himself with a stricture through which 
an instrument of the smallest su&e only can be passed, yet in a short 
time the normal calibre may be re-established by simple dilatatien, 
and may be maintained with little attention subsequently. On the 
other hand, we sometimes encounter an example of the disease in. 
which a No. 4 or 5, or even larger, may be passed into the bladd^J 
neverthelese, the symptoms are very severe, and dilatation, peraevw- 
ingly employed, [N'oduces little effsct on the narrowing, and affordi 
very slight or no reliet It is amongst these latter cases espeeifOy 
that I have often witnessed the excellent eiacts of a division of the 
MidttEated and unyielding ring whieh surroands the urethc^ at th* 
point ofAtrictarOy and which oq other trefttmeatso efiectually, aiii^jb 
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«iid ssifely coinbats. Hence it is thlit a letaark often hetfrd apfi^emra 
to flie ioappropnate^^viz., that if an instrument of tbe size of No. 5 or 6 
CM pass, there can be no occasion to make any division of the strio- 
tlire. Sttch a remark, I rei^eat, is due to the erroneous assumptioti 
Hist the calibre of a stricture is its mainYy important character, the 
delTermination of which alone is sufficient to indicate its gravity; and 
Hso thte kind of treatnient which may be required. Few greater mis- 
takes can be committed in connexion with this subject than to endorse 
tffis statjement as a path<^ogical truth. There are many otfier cbarao- 
tinr9W%ich possess equal, if not greater weight, in determining the 
ikitQT« and probable influence of a stricture upon the constitution,^ 
f|tae6h as the degree of local sensibility and disposition to inflammation ; 
its liability to occasion severe disturbance of the nervous system, as 
evidenced by rigors and fever on slight provocation, besidesf those phy- 
sical characters of contractility and non-dilatability alr^dy alluded 
to. It is the presence or absence of such conditions, and not the 
ifiere fact of ifarrow calibre, which requires to be considered in 
<9(>ming to a conduston respecting the appropriateness of any particu- 
lar t^neatment 

We have already seen that the physical characters just named are 
found to affect more commonly those strictures which are situated 
i^out four inches from the external meatus than those which eiist 
l)elund that limit, or within the bulbous portion of the urethra. Of 
this fact I believe a satisfactory anatomical explanation may be 
afforded. A stricture situated within the bulb, unless consisting of a 
Ycary dense and considerable tibrous deposit, is dilatable, in part, proba- 
bly, because it is surrounded there by a large mass of very extensible 
wiae — the erectile — which can op|)Ose little or no mechanical resist- 
'ance to the passage of a large instrument through the contraction. 
Ii^ is widely different, however, in the autescrotal part of tbe urethra ; 
there tbe extensible structure exists in much smaller proportion, and 
the possibility of dilatation is limited by the two ^brous layers of the 
corpus spongiosum which, having comparatively little erectile tissue 
l>etween them in the situation, oppose a mechanical obstacle to dila- 
tation, while their close proximity appears also to favour the perma- 
B^ce of lymph deposit, which, during inflammatory action, may 
lipidly infiltrate the thin stratum of vascular structure intervening. 

Xl^^ the second and remaining part of this paper the writer passes 
on to consider the instruments best adapted for the performance of 
internal division of stricture situated in the anti-scrotal and bulbous 
^rtions of the urethra.] 

In tbe finlt place, it is necessary to possess a clear idte of tbe situ- 
aition and extent of the stricture, or strictures (if there be more tMan 
one), which it is proposed to divide. The urethra- shottld- be ex- 
amined by passing' a full-sized instrnment, No. 9' or 10, arfaf'ai 
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to tbe seat of stricture* wherever it may be, and the 4i^ 
tance from the external meatus noted. Next, an iDstra* 
ment with a slender stem and a bulbous extremity shool^ 
be passed through the stricture, that size being enaplc^ed 
which requires a slight degree of pressure to enable t^ 
bulb to slip through tbe contracted portion. By meai^a c| 
this instrument it is easy to estimate the extent of the 
stricture, and also to ascertain whether another exists Jbar 
bind the first. To effect this purpose most of tbe urethi^ 
tomes themselves which cut from behind forwards «re 
^^ constructed. The enlarged extremity which conceala t\\» 
blade serves as an exploring bulb, by means of which the 
length of the obstruction may be estimated, and also, whi^ 
the diference exists, that side of the urethra on which it 
is p)ost salient. 

The instrument which I have most commonly employed, 
and still prefer, is that which was designed some fifteen 
years ago by Oiviale, of Paris, and has been used by him 
with little modification to this day. For a few excep- 
tional cases, in which the instrument is too large, I have 
used one designed by myself, and which is capable of 
being made in a smaller size than any previous urethro- 
tome which cuts from behind forwards. The shaft of 
Oiviale's instrument is equal in size to about No. 3, tbe 
bulb to No. 5 (see Fig. 1). Consequently, the strictjice 
must have a calibre nearly equal to the last number; and 
if it does not admit it, my small instrument, of which tb^ 
bulb equals in size only No. 2^ or 3, may be used, or^ aais 
the custom of Civiale, dilatation, either occasional or by 
tying in a catheter for a given period of time, may be pre- 
viously employed, in order to bring up the calibre of the 
stricture to the required size. The bulb of the instrument 
having been introduced about half an inch beyond tfa<$ 
narrowest point of the obstruction, the cutting side being 
directed downwards and directly in the middle line, tbe 
blade is made to project to the required extent by means 
of an apparatus in the handle, which accurately controls 
the blade, and the instrument is firmly pressed on the 
floor of the urethra and slowly and steadily drawn out- 
wards about an inch or an inch and a half, so as fairly to 
divide the obstructing portion^ a result easily appreciated 
by the band, in the overcoming of the resistance which the 
thickened and hardened tissue of the stricture presents to 
the sharpest blade; this latter is then immedialely 
sheathed by a movement of the thumb, and the instrumeiit 
oiTiaie'B ^^ withdrawn. If two strictures exist in the same orelbis, 
UnOuofiopia the seoond may be divided in a similar manner^ if 
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ty; A fdll-sized metal or gum-elastic catheter is then passed into 
the bladder and tied in. It seems hardly necessary to remark, although 
I have seen instances in which the precaution has been overlook^, 
that ordinary care must be taken to guide the catheter along the roof 
or upper wall of the urethra, and curve it well up under the pubic 
symphysis, to avoid engaging its point in the incision in the floor. 
•Oie catheter should remain in the urethra at least twenty-four hours, 
the patient remaining in bed during this period. On the succeeding, 
sod on each subsequent day during two or three weeks, a full-sized 
thetallic sound should be passed into the bladder, and be at once re- 
tDOved. The operation is attended with very little pain, never requires 
the use of chloroform, and the conlinement within doors amounts only 
i» a period of from three to four days. 

- My own urethrotome, which has not hitherto been described, is so 
constructed that the smallest size which can be needed may be em- 
ployed ; much smaller than it is possible to adopt with the mechanism 
xif Oiviale's instrument, no special apparatus being necessary, as in his, 
to make the blade project. And it is solely for the sake of having a 
aize thus small for exceptional cases that I have designed it. It is 
enoployed in a manner similar to that above described, excepting only 
that in making the incision, instead of drawing outwards the entire 
imtniment, as in using Oiviale^s urethrotome, it is only necessary to 
tiraw outwards the handle of the blade to an equal extent, the canula 
remaining in sM^ and being at the same time firmly pressed down- 
wards on the floor of the urethra. The projecting of the blade is pro- 
vided for in the simplest manner, by merely drawing it outwards from 
the bulbous extremity, which is slightly carved for the purpose of con- 
cealing it, (see Figs. 2 and 3.) There is no provision, however, for 
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Fio. 2. The orethrotonw of the nnaUest dze. 

Fig. S-'The wuDe with blade drawn out a. tmlboai extremity ; 6, blade. 

The fonn of this small urethrotome is Texy similar to that of an iDstnunent employed 

by M. Menckr, of jParis, for incising the prostate, (figured in my work on the Prostate, 

lp.2S4,> OB^ Chat in the latter a bulbous end is not employed, and the size is necessarily 

laqps, wUle the former is of the smallest that can be made. 

eclating the degree of prelection in the blade, as in Civiale's ; but 
Itta power in rarely required, because it is undesirable to useBnytbiiig 



jike the uminraiii degree ^f projection of that inelmnieiit. It ielhe 
.medinin degree which is almost always required, so that the Mtlvti^r 
tage of adjiistonent apparatus is rather apparent than real. I h»«te 
beeo careful Id my urethrotome to adopt a degree of projection whMi 
.is not capable of doing harm, but tlie whole of which is necesaai^ if 
an incision is required at all. It is intended, moreover, onlj for tbeee 
very narrow strictures through which it is not possible to introfiiiQe 
one of Civiale's instruments ; being made therefore only in it mM 
isize, degrees of adjustment are still less necessary. In order to et^ir 
.mate exactly the degree of projection to be employed, it may be sta^ 
that when the blade is exposed, the distance between its point aiM) 
the )Nu;k of the instrumeut, when applied to the ordiiuiry catheter 
scale, equals only the diameter of No. 14 The full medium degree-^ 
.projection which I use in Oiviale's instrument, and which I think 
.eught not, or rarely, to be exceeded, is equal to Ko. 18 of tluit scaler 
Although the construction of the instrumeot admits of its beii^ ttse<| 
to eat more deeply, I have never seen reason to exceed the projectiQ^t 
^bove indicated. 

For the division of strictures at or near the external meatus, the 
-lotlowi^g method of accomplishing it is» I think, the best. Such coo- 
/Btrictions are generally remarkaUy obstinate and unimprovable bf 
(dilatation, and are quite curable by incisiou, which however abofiltf 
.be free. The most perfect instrument for the purpose is a MBnil 
hUiouri cachi, which may be employed with or without previous diNi- 
Jation, according to the oUibre of the contraction. Having previeoafy 
arranged, by means of a screw in the handle, the extent to wbidft 
Jthe blade is intended to project, it is introduced fully through thiP 
^ntraction, the edge of the blade being directed downwards, pressuxi^ 
is made on the handle, and the instrument is quickly drawn outwarda. 
A plug of oiled lint, of the dize of a 12 or 14 bougie, is then intro> 
duced, and left there until the patient requires to pass urine, when i^ 
is removed and exciianged for another. After a day or two tlie pa- 
tient VM^ introduce for himself a short metal bougie of full size, aboui 
three inches long, and provided with a handle sufficiently broad tn 
obviate the possibility of its slipping altogether into the urethra. 

I shall now very briefly remark upon some accidents whieli lu^ve 
been known to liappen after internal urethrotomy, as practised in 
some of its varied forms. I refer to hemorrhage, urinary extravasa- 
tion, perineal abscess, and constitutional af^tions, such as fever and 
spyaemia. Certain oi these, it is well known, may be occasionally en- 
countered after the use of instruments of whatever kind in the lure^ 
thra, and for whatever purposes they may be employed. 

First, as regards my own experience. I have the notes of fortjh 
two cases, in which internal incisions of the kind here recouameiMiefi 
have been performed in different parts of the urethra. Froa> tnci- 
isions practised upon stricture situated within oi>e inch of the aretlMtl 
orifipe, I hi^ve never witnessed .aoy effects whatever of iio UApleaiMit 
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Mad^ ttnless dne may regierd m saoh some osdemn of the prepuoe, 
iMtaiiig for two or three days, an oeeorrence I have observed on one 
oeosfiion only, and which was unqaestionaUy due to voluntary impm^- 
lience on the part of the patient. 

From incisions practised for strictare situated about three or four 
inches from the external meatus — i. e., just in front of the scrotum, I 
iitt>e never seen any ill effects whatever. Neither hemorrhage, ah- 
emm , nor any constitutional affection, has resulted in any case which 
faMcome under my observation. A little discoloration of the skin 
from ecchymosis sometimes occurs when the stricture is just anterior 
to 'the scrotum. 

' From indsions practised in the bulbous portion of the urethra— 
tiuit is, in the portion comprising about an inch or an inch and a 
half anterior to the deep perine^ fascia, I have twice seen somewhat 
fi«e, bat never dangerous, hemorrhage. Generally speaking, it has 
been alight — ^that is to say, as far as can be estimated, from one to 
iinee drachms at the time of the operation, and a little oozing for a 
few hours afterwards, often scarcely perceptibla In exceptional cases, 
it oontimies to colour the urine for a day or two ; rarely, the loss may 
«moant to a few ounces. I have never seen it serious in amount. On 
one occasion, I thought proper to control it by placing in the urethra 
the largest-sized catheter it would take, and a large pad on the peri- 
mum, made to press firmly there by means of a tight T-bandage. 
This was completely successful 

Posterior to the deep perineal fascia, I believe organic stricture 
never exists, unless from traumatic cause, which may occasion it in 
any part, but such an occurrence must be extremely rare. Practically 
tfj^ei&ing, I am certain that it is so. Hence it is unnecessary to dia- 
cosB here the propriety of making incisions behind the deep &scia. 

Perineal abscess, extravasation of urine, dangerous febrile attack, 
pyemia, and inflammation of the kidneys, are occurrences it has never 
yet been my lot to witness as a sequence of internal division of the 
kind recommended here. I do not doubt that they may occasionally 
eceur, because any instrumental interference with the urethra, even 
the passing of a bougie, is apt in certain cases, happily very few in 
number, to give rise to these conditions. Indeed, no one who is expe- 
rieneed in the surgery of urinary organs can question that such oo^ 
emrrences must sometimes arise. Experience proves, however, beyond 
» doubt, that internal urethral incisions which are not deep, and 
which have been made from before backwards, are very unfrequently 
followed by the results in question. In relation to the practice of 
others which I have at different times observed, chiefly in Paris, where 
internal urethrotomy has long been largely employed, I can testify 
that nnf^easant or dangerous results are very rarely met with after 
the method of operating which I have described. From the heroic 
tmtment by deep incisions, which also has been practised there from 
titte to time, disastrous results have happened, aa mig;ht natun^^F. 
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have been anticipated ; and such treatment I cannot too stitnig^ 
deprecate. Snch occurrences have had the effect of raising an n&to* 
tunate prejudice in this country against urethrotomy in any form: 

[After the reading of Mr. Thompson's paper, Mr. Ooulson made the 
following remarks :] 

Having adopted internal urethrotomy hoth in public and private 
practice, he was enabled to speak of its merits, and the plan of per- 
forming the operation. There was one indispensable conditioiif 
namely, that the operation should be preceded and followed by dila- 
tation : without first dilating the stricture, the urethrotome could not 
be carried behind it ; and after the operation was performed, unless 
dilatation were employed, the stricture would certainly return. The 
operation was, in fact, an aid to dilatation, which it rendered mmm 
easy, prompt, and effectual. The objection naturally arose, that if Hm 
urethra could be so dilated as to admit the bulbous part of the instnt- 
ment behind the stricture, why should not dilatation be continoeft 
until the cure was effected by this means ? But it was well known 
that cases often presented themselves in which dilatation could be 
carried only to a certain extent, and that far short of restoring the 
natural calibre of the canal ; cases in which the contractility of the 
stricture was so great that retention would frequently ensue as the 
consequence of attempts to carry dilatation to the necessary pmot^ 
The \}&vt of the urethra in which he (Mr. Ooulson) had most frequent^ 
performed the operation was in the anterior four inches of tbf» oanal ; 
sometimes close to the urethral orifice, and at other times fartber 
back ; involving sometimes only a ring-like stricture, and at oihrnUfM 
length of tissue two or three inches in extent. He would allude to 
one point which the author had omitted, — namely, that the remonil 
of the stricture, if elongated, might require the operation to be to* 
peated on two or three occasions, as in such cases the whole of the 
stricture could not always be divided at one time, with prudence, fie 
believed that the operation, when carefully and properly performed^ 
was attended with very little pain, much less indeed than that attend- 
ing the forcible use of the catheter or bougie ; and he had not known 
any injurious results to arise from it. If any danger attended the 
operation it would be when it was performed at the bulb, and to 
tures at that site he had not often applied it. The instrument 
should be of simple construction, easily handled, and, above all, 
which would readily divide the resisting tissues without dra^ng «r 
lacerating the indurated parts or pushing before it the yielding walla 
of the urethra. He believed that the urethrotome of Oiviale, whidi 
the author had exhibited, was best suited to the purpose. For con- 
tractions of the orifice, or stricture near the aperture, he considered 
that a closed bistoury, such as he then exhibited to the Society, was 
the preferable instrument. The incision should be generally carried 
along tlie inferior surface of the canal,, but in some cases it was 
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to divide laterally id order satisfactorily to relieve the stricture; 
ftod after the operation a foil-sized catheter should be iDtroduced^and 
left m siii^ from twelve to twenty-four hours. Mr. Goulson repeated 
that this )>roceediog was only applicable, in his opinion, to those ex- 
ceptional cas^ in which patieot dilatation failed to effect a cure.-— 
Lancet, Oct, 15 and 22, 1859, pp, 385, 396, 406. 



ri.— ON THE TREATMENT OF URETHRAL STRICTURE. 

" By RoBEBT Wade, Esq., Senior Surgeon to the Westminister 

General Dispensary. 

. The means adopted by surgeons for the relief or cure of urethral 
atrietnre are usually classed under three heads: — Ist. Dictation; 
Sod. The application of some escharotic substance to the diseased 
tissues of the urethra which form the obstruction ; 3rd. Division of 
tiie stricture, either from within the urethral canal by some cutting 
inatraraent, as the lanceted catheter, and a host of other contrivances: 
—or, from without, by external incision, now commonly called perineal 
aectioo. 

These three methods might, it appears to me, be very properiy 
classed together under the first head, as the two latter will seldom 
prove effectual without the aid of the bougie or other dilating instra- 

■iSBtB. 

The term dilatation is, however, commonly restricted to the method 
in vhich dilating instruments only are used, that process being 
affected without the assistance either of escharotics or incision. 

. This unaided or simple dilatation is the method which, for a long 
tune, has been principally relied upon by British surgeons for the reli^ 
ertnire of urethral stricture. 

. There is, I believe, no better method of proceeding in a very large 
proportion of cases; and such has been its successful results that 
many very able surgeons have discountenanced every other mode of 
treatment. 

How, then, it may naturally be asked, does it happen that a plan 
of treatment so simple, which has proved so efficacious in the hands of 
some, should so signally have failed with others of equal surgical 
e^tebrity % indeed, so unsatisfactory with the latter has often been its 
affects as to cause them to resort to treatment more severe, and 8ome~ 
times even hasardou& 

' This discrepance evidently admits but of one explanation, and that 
IS, the particular manner in which dilatation is conducted. 

My own experience has convinced me that the great error with 
leipard to dilatation, has been an attempt to do too much at a time, 
by which the disease has been aggravated instead of relieved. The 
urethra is, in fact, but too frequently treated as if it were an inert 
lifeless tube, and not a living structure possessing more or less exqoi? 
site sensitiveness. 
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Who eao wonder at the fiiiltire of dilatati<m. when that proeos ii 
carried on by forcible attempts to stretch a diseased and sensitive pa;vt 
of the nretbral caual ? It is true that the immediate effect of th^sm 
Isnsbie attempts may, by opening more or less the contracted cbaniMl^ 
«ermit the urine for a time to pass in a better stream, an improveraeBt; 
however, but of short duration; as the irritation and inflamfflsttoH 
which are almost certain to follow will, in nine cases out of ten, r^diir 
the condition of the patient rather worse than better. 

It is sufficient to observe that this forcible unscientific maaner itl 
which dilatation is occasionally practised is the abuse, and not the 
proper use of this most admirable of all methods of treating tiM 
generality of urethral strictures. 

It may be taken for granted that this treatment will be most suc- 
cessful in the hands of those who use all possible gentleness aad 
caution in the introduction of instruments. Lightness of hand and 
delicacy of touch, as well as great patience and forbearance, ai« 
indispensible qualities in the surgeon to enable him to do justice to 
this simplest of all methods of procedure. 

I think it will be admitted by those who are most ezperieneed in 
urethral surgery, that the greatest difficulties they meet wHh in 
affecting dilatation principally originates in the previous abuse of 
instruments. 

Many surgeons have their favourite instruments for dilating stric- 
tures, some giving a preference to the silver catheter ; others, to tHe 
solid metallic sound ; while the elastic gum, wax, and plaster boogies 
have also their advocates. 

Upon this point I shall only observe that no judicious surgeon wHi 
restrict himself to the use of any one of these instruments, as they will 
most assuredly all be found to be more or less useful, some sueeeedii^ 
best in one case, and some in another. 

If, however, I were restricted to the use of but one kind of instru- 
ment, my selection would be the simplest of all, the wax and plastet' 
bougie, varying from a consistence soft enough to receive the impres- 
sion of a stricture, to such a degree of hardness as will not readily 
yield to pressure. 

It must be evident that no rule as to the best method of oo&h 
mencing dilatation can be applicable to all cases. I believe, faowevet^ 
that the one most generally applicable when the contraction is oe»» 
siderable is to commence with the common bougie, and to continue 
its use until some little progress has been made, when the irritability df 
the diseased tissue as well as of the entire urethra, will have beoonra 
so much subdued, as to permit, without irritation, the employment ni 
some more solid, and in many instances, more efficient dilators. 

In highly irritable strictures, with few exceptions, the soft wax 
bougie is infinitely superior to any other dilator ; and its use should 
not be discontinued until a considerable diminution of their irritability 
has been effected. 
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Kbtetien » ■wudl; dsiaribed under tha two gwenl bmdi of tom- 
poniy and penuaoent. When effected gmdtudlj bj tbe introduction, 
irmm time to time, of bongjeB, ntbeterB, wBouodi, it receives the for- 
awr ttppellatioo. In the latter, dilatatiou is accomplished l>; the eou- 
tinued reteatioD of iastrusiBiite io the urethnl canal tor certwo 
p^riade of time, of more or leu length, varying according to circum- 
Afwces, extending eotnetlmes to several weeks' duration. The elastie 

Sm catheter ia moatlj used iu permuieut dilatatiou, being much les* 
el; to caase urethral irritation than metallic instrnments. 

Tbe selection of eitiier of these methods, and the beet manner of 
«MT7ing theiu into effect in partiauloT cases, uostj of course, depMid 
upon the judgment of the surgeon. 

TboTB is another kind of dilatation to vbicb tiie term "special'' 
-haa been applied. Particular ioatrumenta of various kinds have been 
jiiTented for the pur[-aee of effecting dilatation more promptly than 
ibose in ordioarj use. 

Wo have hod dilators of water, of mercoij, and <d air, wbidi ban 
been much lauded by their iovenlofs. 

I have as yet bad no reason to believe these dilators to be pre- 
Iwable, or even oompaiaUe to these in oidinar; use, such as boogies, 
catheters, and aoiuids, which are much more uanagttbie tiian tb« 

i miut not omit to mention two modes of accomiJishing pnHnpt 
dilatation which bave latelj attracted eonsidenble attention, those af 
Hr. T. Wakie; end of Mr. Holt Tbe dilator of Mr. Holt is a modi- 
fication of Ferrdve's iostmnient. Mr. T. Wakle;'s instmnMDts arc 
too well known to need desoription. 

From the strong te^timonj of their good effects which both these 
gentlemen baie l^oght forward, it cannot be doubted that in some 
icnses theee dilators may be used with advantage to tbe patient. 

I shall merely remark, with regard to their employment, that from 
tbe great power and complete command over tbe urethra obtained by 
these dilators they should always be used with the caution so strongly 
reoom mended by their inventors. 

Urethrotomy, or internal division of strictures by the lanoeted 
eatbeter, and other catting initroioente, has been but little practised 
in this country. In this method, division iseffected either from b^ra 
backwards, or from behind forwards. 

In impermeable cases, tbe section is made from tli 
introducing as far as the strictare a tube containing a i 
whiuh is then thrust forward so as compltfiely to 
obstruction. 

To effect division from behind the stricture vaHoni 
instrumeDts, consisting of a canula, with one or two cnti 
have been invented by the French surgeons. 

Tl)«r employment of eonrae assumes tbe permeability o 
tore, as in using them thej must be passed through the 
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when, by causing the blade or blades to project, diTision it aeCMi- 
plished as the instrument is withdrawn. 

Internal section was principally practised in this country by Him 
late Mr. Stafford, whose instruments, invented for this purpose, are 
well known. Next to Mr. Stafford, this method was more freqntmtfjr 
adopted by Mr. Guthrie than any other British surgeon. It %eto 
occasionally, however, been had recourse to by others ; but the praeti^ 
of internal incision of urethral strictures has never been geoeraHjr 
adopted in England. '' - 

Division of the stricture from behind forwards is undoubtedly ^SRn 
best method of effecting internal incision, having, however, the gteA% 
disadvantage of being applicable only to such obstructions as tLrepeat^ 
meable by instruments. 

The latter mode of internal section is held in high estimatioti^%f 
many French surgeons whose opinions, however, diBer considerably" &8 
to the extent to which it is desirable to carry the incisions. IBf 
some, very superficial incisions, or mere scarifications are practise^ 
dilatation being afterwards completed, either entirely by the bougi49^ 
or with the aid of an occasional application of nitrate of silver. 
Others practise the free or complete division of the diseased tissues 
forming the obstruction. The best practical information regarding 
internal section of urethral strictures will be found in the esoell^t 
works of Leroy D*Etiolles and of Oiviale, who have had very great ex« 
perienoe of its efiects. 

According to Civiale, to be successful, the incisions mnst indflde 
the whole of the morbid structure. Reybard, whose work on Strie' 
ture, which bears the stamp of great talent and originality, to whfch 
was adjudged the Argenteuil prize of 1852, boldly advocates Hie 
absolute necessity of dividing not merely the stricture, but aDae 
the urethral parietes at the seat of disease, leaving only the skin 
undivided. 

M. Reybard's views on this subject cannot be understood withofti 
some explanation of his peculiar pathological views regarding urethtal 
stricture. To use the words of his reporter, M. Robert, *' Reybar^ 
with all pathologists, considers blenorrhagia as the most commoir 
cause of strictures of the urethra ; but he goes beyond the reod^e^ 
ideas when interpreting the part played by these phlegmasia in tlieir 
production. According to him, all strictures due to this cause 4tfl 
constituted in all epochs of their evolution by a tissue, anonnali^ 
of transformation, and not by engorgement, by tiiickening, by indtitl^ 
tion of the urethral parietes, as is generally understood." M. Reybafd 
considers that '* strictures present one invariable structure, and tliat 
their diverse forms constitute but one and the same affection.*' 

Most surgeons of much experience in the treatment of urethMl 
stricture will scarcely, I think, admit the general applicability of Iff. 
Reybard's pathological views on this subject. It appears to iM 
evident that this distinguished surgeon must have derived his pattMt* 
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IflgiGBl prototype of stricture from one particular form of the disease, 
in which elasticity and retractility are so strongly marked as to render 
lihe ordinary mode of treatment by dilatation unsattsfieu^ry. 

I believe, with other pathologists, that the pecalijir transformation 
of the urethra into a structure of new formation, closely resembling 
ip its properties the tissue of cicatrices, is by no means, as M. Reybard 
supposes, an essential character of urethral stricture. My own 
^liperience induces me to believe that although the transformation of 
strictures into a cicatriciaMike tissue may sometimes occur in their 
eparJy stage, it does not usually take place until a considerable length 
•{ Ume after their formation. I have good reason to conclude that 
a^ lar from this fibroid transformation heing an essential element of 
the disease, many urethral strictures of several years' duration consist 
inerdy of an inflammatory condensation of the part affected. At all 
events, in many cases in which symptoms of stricture have existed for 
several years, the bougie has afforded no evidence of the cicatrix^like 
transformation. I may add that the satisfactory results of the use 
i4 the bougie in these cases is to my mind evidence enough that the 
new tissue which M. Reybard considers as characteristic of stricture, 
oould not then have been formed. 

. £very surgeon conversant with the treatment of strictnred urethra 
well knows the difficulty in effecting satisfactoir dilatation in the 
truly elastic india-rubber-like stricture. I should not have dwelt so 
much on M. Beybard's pathological views were it not for the hazard- 
eps practice which they have led him to adopt and recommend as the 
Qgfy satisfactory method of treating urethral obstruction. 
: -There appears to me no sufficient reason to believe that there is 
aaof peculiar transformation of tissue in urethral stricture which is 
not the effect of ordinary inflammation. 

My own experience of internal section has been but little, and 
that little not the most favourable, as I have found great difficulty in 
beeping sufficiently open the aperture made by the knife. Except in 
owes of urethral contraction at the glans penis, in which, from its 
pefittliar density of structure, free division by the knife is the proper 
aii4 most effectual remedy, I have resorted to internal section only as 
e-ieeans of immediate relief in urgent cases. 

Internal division of strictures at the bulbous portion of the urethral 
eanal has not infrequently been attended with unfortunate results, 
SBch as profuse hemorrhage, extravasation of urine, and purulent 
iofeetion. Mr. Guthrie has informed us that after this operation, 
"urine may be extra vasated, matter may form externally, or be' 
discharged in quantity from within:" he adds, *' these are accidents 
which may befall any one, although they do not often occur; that in ' 
whatever manner the urethra may be divided, whether for a stricture 
only, or for a fistula in perineo, any and every operation may lead to 
Ike excitement of a fever resembling ague in its paroxysms, and to 
the iiMrmation.of matter in different parts of the body, in a similar 
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BMDner to that wlueb I Iwlietie I wa»tbe flnt to sTiow did often m^ 
pen after atupotstioii. It is » misfortune that oannot be avoided ;' 
and he is fortunate in whom these depositions of matter oceor in parts 
not essentiaily vi^" 

If the contraction should be anterior to the biilb, internal eeetion, 
when properly performed, appears to be attended- with but Httfe risk 
to the patient. My own practical experience of tbia method hast, 
however, been so limited that it would be presumptuous in me l-o- 
give an opinion on the subject, after the strong testimony adduced in 
its favour by Civiale and others. 

External division, or perineal section, from its advocacy by Profealor' 
Syme, has now become so celebrated, its merits and demerits Ymvfr 
been so fully discussed, that it will be unnecessary for me to mtkW 
many observations on the subject. 

It is well known that this operation was forraeriy, with some UfK^ 
very rare exceptions, practised only in impermeable strictures, behig' 
aiwaya regarded as one of diflknlty and danger Mr. Syme hae cer-* 
tainly much improved the proceeding by the previous introduction of 
a grooved staff or director, upon which the stricture is divided. 
Surgeons were confideDtly told that all those difficulties hitherto met 
with in the treatment of urethral stricture were at an end; that a 
new and royal path had been discovered^ which would lead to the cure' 
of the very worst forms of the disease. Perineal section, as described^ 
by Mr. Syme, was a ** simple and easy mode'* of curing permaneiitf|f ^ 
the most difficult cases of urethral stricture, and unattended with * 
danger to life. That "division of a stricture by intemid incision te^ 
aaffident for the complete remedy of the disease in its worst AMtt y 
tbat in cases of less obstinacy, but still requiring the frequent use oP 
the bougie, division is preferable to dilatation, as afibrding relief morei 
Ilermanently and safely." 

From such a description, from such high authority^ it cannot excite* 
surprise that the new proceeding became, for a time^ the fashion. Na' 
oiperation has probably been more fnllv tested than perineal section; 
That the sanguine expectations regarding tl^ extraordinary efficacy^ 
of this operation shonld bare ended in disappointment is nothingmorer 
than has occurred with other remedial measures which have disap-'' 
pointed expectation. 

[Hr. Wade remarks that it is to Mr. Whately we are indebted for> 
the introduction and strong recommendation of potassa fusa, aa a valu- 
able therapeutic agent in the dilatation of the more obstinate forma* 
of urethral stricture. Its effects are totally dissimilar to those el 
nitrate of silver, which causes an adhesive form of inflammation.] 

I have lately seen expressed an opinion that strictum, in the dfli^ 
tatien of which potassa fusa has been employed,> have a greater tett> 
dieney to reeontractton than others in which that remedy baa not been 
used. On the oontravy, the application, of the potash, by rettovinp 
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mort or less of the thickened tiwoes, ha* the effect of diminishrog in^ 
stead of iucreasiog their contractile tendency. This statement is not 
lightly made; bat from a knowledge that in some of the more aggra- 
vated forms of hard gristly strictures, in which I was enabled, by the: 
use o£ potassa fusa, to e£fect full dilatation after its failure in skilful 
hands by the ordinary means, the patients experienced no difficulty in 
greven^ng a return of the contraction by adopting the preoaatioo^of 
occasionally passing for themselves a bougie or sound. 

-la my advocacy of the use of the caustic potash as an assistant ta 
dilatation in the more aggravated forms of urethral stricture, I haver 
bad t» contend with the prejudices of the day, which were all in fa-^ 
T4CH^ of catting, and so strongly against the employment of caustic, 
that to use it was regarded as heresy. Had it not been for this pre- 
judice, the ample evidence adduced by myself and others of the effi- 
eHCj attd safety of the potassa fusa in urethral stricture would surely 
eare this have led to its more general use in bad cases. It may truly 
he said that there is much in a name ; and had the potassa fusa been- 
called a solvent instead of a caustic, the case woiUd have bem far 
different. 

When the potassa fusa is employed as a remedy for the more obsti-; 
Date forms of hard gristly strictures it must be as an escharotic, and> 
applied much more freely than recommended by Mr. Whately, who* 
gives the following directions for its em(doyment : — '^ In every strictiire, 
\^Bihr& we apply the potassa fusa, we ought to be able to pass a bongier 
ioto the bladder of at least a size larger than the finest kind. A siualL 
hole about the sixteenth part of an inch deep should be made at the. 
e]itreaiity of a bougie, which should be just large enough to enter the^ 
stricture. A piece of broken caustiOi half the size of the smallest pin'si 
hfiady should he selected ; the particle cannot, indeed, be too small 
for t^e first application. Let this be inserted into the hole of the* 
boogie, and pushed down into it so as to sink the caustic a very little 
below the. margin of the hole. The hole should be contracted a little 
with the fingers, and the remaining vacancy in it filled with hog'si 
lard. The armed bougie is to be passed once or twice backwards and 
fiNTwards through the stricture. At the end of seven days the appli-^ 
cation may be repeated. The operation should be repeated till the- 
contracted part of the urethra is dilated, if possible, to the natural 
size. I do not in any case apply niore of the kali purum at a timet 
than a piece about the size of a common pin*s head. If a bougie 
cannot be passed into the stricture, and it becomes necessary to apply 
a eaostic to the anterior part of the contraction, I should certainly 
fvefer the lunar caustic to the kali purum." 

It will be seen that Mr. Whately did not recommend or use the.* 
petanflft fusa in impermeable strictures. It was in impermeable ar»- 
tbial obstruction that I first had recourse to caustic potash, and verf 
flooft became convinced of its superiority to nitrate of silver in such 
duea I found that to be efl^-tive in old hard gristly strictuiet, it 
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was necessary to employ it mnch more freely than recommended by 
Mr. Whately, and that this might be done with perfect safety. I 
have on former occasions stated that the caustic potash may be advan- 
tageously applied to strictures for two purposes ; one, to allay irritar 
tion ; the other, to remove the thickened tissues which form the ob- 
struction. 

The plan which I adopt 4s, to commence with a piece of the canstie, 
the size of a common pin's head, inserted into a hole made in the 
point of a soft bougie. If the points of the caustic are well covered 
with lard there need be no fear of its acting before it reaches the 
stricture. The bougie should be gently pressed against the stricture 
for a minute or two if impermeable, and then withdrawn. When the 
caustic is applied to permeable obstructions, the bougie shoold be 
passed several times slowly backwards and forwards over the whole 
surface of the stricture. When applied to permeable strictures, it 
usually happens that after one or two applications of the caustic the 
bougie will be found to enter the obstruction. To surgeons who object 
to the employment of potassa fusa from the fear that the common 
bougie is not a safe conductor for the caustic, I recommend the em- 
ployment of the tubes or portes-caustiques, which I sometimes use 
where there are false passages. A description of these tubes will be 
found in the Medical Times and Ghizette of April 15, 1859. 

As all who read this paper may not have read my previous obser- 
vations on this subject, it may be as well to state that the cases in 
which I have found the potassa fusa most advantageous may be gene- 
rally described as : — 1. Strictures having a cartilaginous hardness, im- 
permeable as well as permeable. 2. Strictures which bleed more <Nr 
less freely on the introduction of the bougie. 3. Irritable strictures. 

To a long hard gristly stricture it will be necessary to increase the 
quantity of the caustic ; which, however, should always be very gradu- 
ally done. It cannot be expected that a piece of the size of a com- 
mon pin's head can have much solvent effect upon a hard surface of 
half or three-quarters of an inch long. 

Two or three mild applications to strictures disposed to bleed on 
the introduction of the bougie will generally remove their hemorrhagie 
disposition. 

An occasional application of the caustic potash will be found highly 
useful in highly irritable strictures, much facilitating their dilatation. 
A case may, however, occasionally occur in which the use of potassa 
fusa and the bougie alone may disappoint expectation. An irritaUe' 
stricture when greatly contracted, and complicated with perineal fis- 
tulse, often proves very troublesome, and may baffle the best efforts of 
the surgeon so long as the patient goes about following his usual 
avocations. In such case rigors are apt to occur even after the mei* 
gentle use of instruments. As the difficulty in accomplishing dilata- 
tion in such a case undoubtedly arises from the urine passing over 
and through the fistulous openings in the urethra^ which keeps up 
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nore or less irritation aod inflammatioD at the seat of the disease, it 
mast be remedied by the retention of the catheter, which, of coarse, 
requires the confinement of the patient to bis room. With this 
addition to the occasional application of the potash success m\\ gene- 
rally be obtained. The case must, however, he closely watched, or the 
retention of the catheter, if not carefully attended to, may do harm 
TtAher than good. Time will not permit me on the present occasion 
to give cases in illustration of this method, or to enter further into 
(toi^ils. 

It will be seen that my views with regard to this method of treat- 
Bient differ materially from those of Mr. Whately. I do not use the 
potassa fosa in all cases indiscriminately, but only in such as do not 
yield to simple dilatation. I have found it generally necessary to em- 
ploy the caustic alkali in much larger quantities than he recommended, 
the minute portions used by him having produced. scarcely any per- 
ceptible effect upon strictures which, however, yielded to its more free 
application. But its greatest value is in impermeable strictures, to 
which Mr, Whately did not consider it applicable. These observa- 
tions cannot be regarded as disrespectful to the memory of that able 
surgeon, as all improvements in our profession are progressive. 

In concluding this part of my subject^ it may be as well to state 
that the method of treating urethral stricture by potassa fusa was 
brought forward by me in a paper read at the Westminster Medical 
Sodety, on February 15, 1840. It was only after having fully tested 
its great efficiency and perfect safety in many of the more intractable 
forms of urethraJ stricture, that I ventured to bring before the pro- 
fession my observations on this subject, well knowing the prejudices 
with which I should have to contend. 

The strong testimony which from time to time I have published- 
regarding its efficiency and safety, has, I am happy to say, at length 
led to its employment by some of our best practical surgeons ; and I 
entertain not the slightest doubt that the potassa fusa will at no dis- 
tant x)eriod be regarded as one of the most valuable therapeutic agents 
in urethral stricture. 

With regard to constitutional treatment, I shall only observe that 
strict attention to the general health is as necessary in the treatment 
of strictured urethra, as in other local affections of a more or less se- 
rious character ; and that the surgeon will do weU to bear in mind 
the principles inculcated in Mr. Abemethy's memorable " Observa- 
tions on the Origin and Treatment of Local Disease." 

In these days of ** Conservative Surgery," it may be worth asking 
how far the employment of caustic potash as a substitute for the knife 
may be regarded as entitled to any honour in this question. If an 
operation is the *' opprobrium of surgery/* any remedy which prevents 
the necessity of such operation is, at aU events, *' conservative." 

VOL. Xh, 5 
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I leave others to determine how &r the potassa fdsa answers tho 
purpose for which it is intended as a "conservative*' agent. 

The conclusions arrived at from the preceding remark may be thnt 
briefly summed up : — 

That simple dilatation is the method which should commonly be 
adopted ; and that it will, in the great majority of cases, succeed in 
affording satisfactory and permanent relief. 

There are, however, numerous cases in which the relief obtained by 
this method will be neither sufficient nor permanent ; and in these 
the patient must depend for any considerable improvement in his con* 
dition, either on the application of caustic to his stricture, or on its 
division by some cutting instrument. 

That internal section, when practised anterior to the bolb, is 
attended with but very slight risk ; but when had recourse to for 
obstructions at the urethral curve, it has not unfrequently {Nroved 
dangerous. 

That external division, whether practised according to the old 
method, in impermeable, or that of Mr. Syme, in permeable strietnre^ 
from its disastrous results, is an operation justifiable only in the most 
urgent cases. 

. That Mr. Syme*s operation will very seldom be required, it being 
only applicable to permeable obstructions, as every surgeon knows, 
that after an instrument has been passed through a stricture, the 
greatest difficulty of the case ceases. 

That in whatever manner a stricture may be divided, to preserve 
the opening made by its division, in most cases, it will be necessary 
to have recourse to the regular use of the bougie, or other dilating 
instrument for a considerable length of time afterwards. 

That in intractable cases, as a general rule, I believe that the use 
of the potassa fusa will be attended with tbe most beneficial results, 
rendering it unnecessary to resort to the knife. I am fully convinced 
it is a perfectly safe proceeding. 

In concluding these few brief comments on the treatment of uts- 
thral stricture, I can truly say that nothing but my knowledge that 
the use of tbe potassa fusa, in bad cases of that disease, will, in most 
instances, prevent the necessity of resorting to operations attended 
with more or less danger, has induced me so perseveringly to bring be- 
fore the profession my views with regard to its employment. 

I now again recommend my professional brethren to give tbe 
potassa fusa a fair trial in the more intractable forms of uretiiral ob- 
struction. It must be recollected that, in recommendation of this 
plan of treatment, it involves no danger ; that it is impossible to do 
harm when properly applied ; and tluit, even should it be deemed ne- 
cessary to have recourse to the knife, the surgeon will, at least, have 
tbe satisfaction of knowing that he has done all in his power to save 
the patient from a formidable, dangerous, or even fatal operation.^- 
Med, Times and GaaOte, June 18 and 25, 18d9, pp, 625, 650. 
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71-ON LONG-STANDING DISEASE OP THE PROSTATE 

AND BLADDER. 

(Under the care of Mr. Heitbt Thompson, University College 

Hospital.) 

Enlargement of the prostate is an affection which appears only in 
advanced life, notwithstanding the impression entertained hy many 
sargeons that it is a disease very commonly met with when the hair 
b^Qs to turn grey. In relation to this question, Mr. Henry Thomp* 
80D states, in his recent work '*0n the Enlarged Prostate," that 
ahhottgh it never appears bnt at the ()eriod we have mentioned, yet 
''it is not, therefore, a natural or necessary concomitant of age. It 
is, on the other hand, a complaint which the veiy large majority of 
dderly men escape. Contrary to the generally received opinion, its 
oocarrence is not normal, but exceptional.*' (p. 65.) Mr. Thompson's 
iaets ^ove very clearly that prostatic enlargement, so far from being 
an invariable or usual change in the aged, is an exceptional condition. 
We refer to this important fiict here because the mistake is often 
made of attributing retention of urine to hypertrophy of the gland 
when the patient has reached a certain age. In the following case, 
however, in which the prostate was four times larger than natural, it 
produced retention of urine ; and we remember a very similar case 
noder Mr. Curling's care, at the London Hospital, some months 
back. 

In the present instance, besides the enlargement, there was much 
disease, which was participated in by the bladder, producing retention 
of urine to the extent of five pints. The precaution adopted in this 
case of drawing it off at intervals, to prevent a fatal syncope, is an 
essential point which cannot be too much insisted upon ; for we have 
seen, on more liian one occasion, a fatal result ensue, id an aged pa- 
tient, by completely emptying a distended bladder at a single sitting. 
Mr. Thompson, so far as we are aware, appears to be the only writer 
who specially draws attention to the subject, and the value of his 
remarks is oar excuse for quoting them entire :•— 

**In very rare instances, the removal of a large quantity of urine, 
amounting to several pints, has been followed by fainting and depres- 
sion, from which the patient has never rallied. When the extent of 
vesical dulness is very considerable, it is therefore prudent to afford 
relief in a gradual manner, and, supposing that the catheter is re- 
tained, this may easily be accomplished. The removal of some thirty 
or forty ounces will probably afford complete ease, and after the lapse 
of half an hour or an hour, another portion may be withdrawn ; in 
this manner the bladder may be gradually brought to adapt itself to the 
normal condition of contraction, which subsequently, as a rule, must 
be ensured at least once or twice a day." (p. 180.) 

The interest and importance, therefore, of the subjoined case will 
be at once recognised, for the patient was not only af^ bu;t weak 
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and debilitated. A. &tal syncope was averted by the treatment 
adopted, but, owing to other causes, be succumbed nine days 
afterwards. 

An extremely infirm old man, aged seventy-eight years, was admit- 
ted for relief of retention of urine on the 27th of April, 1859. Several 
attempts had been made before his admission to pass a catheter, bat 
without success. Mr. Thompson, being in the ward at the time, ex- 
amined him immediately, and found the bladder forming a large 
tumour, reaching to the umbilicus. The patient was suffering great 
agony, and was much exhausted. He passed a I^o. 9 silver catheter 
without difficulty into the bladder, when a quantity of dark-coloured 
and foetid urine flowed. The patient showing signs of increased weak- 
ness, and the pulse, which was carefully examined throughout, be- 
coming very feeble, thirty ounces only were witlidrawn, and the cathe- 
ter stopped, and tied into the bladder, — Mr. Thompson remarking 
that a large quantity of urine remained in the bladder, and that in 
such a subject it was extremely dangerous to withdraw more than a 
moderate quantity at a time. He stated that he had known death 
from syncope to occur through neglect of this precaution. The pros- 
tate was found to be considerably enlarged by rectal examination, and 
the bladder pressing down into the bowel from extreme distension. 
An hour afterwards, he withdrew rather more than a pint, and four 
or five hours afterwards, more than two pints and a half, which emp- 
tied the bladder. More than five pints had thus been withdrawn in 
the same number of hourl The catheter was left in. Stimulants 
and strong fluid nourishment to be taken freely. 

April 28th. The silver catheter was exchanged for a gum catheter* 
The patient much better, and expresses himself as greatly relieved. 

29th. The gum catheter having slipped out in the night, it is found 
that he has no power to void any urine by his own e^fk^ts. It is re- 
placed, and a piece of India-rubber tube, about four feet long, la 
attached to the mouth of the catheter, the other end of the tube Mng 
placed in a vessel beneath the bed. Mr. Thompson is in the liabit of 
adopting this plan, which effectually prevents the bed from being 
wetted, and carries off offensive urine to any distance froA the patient 
which the condition of it may make desirable. In this case, the urine 
is extremely foetid, and loaded with muco-purulent matter. 

[The patient gradually sunk, and died on the 5th of the next month. 
The prostate was found enlarged and indurated, the bladder sacculated 
and hypertrophied ; kidneys congested ; ureters not enlarged.] 

[The following is from Sir B. Brodie's Lectures on the Diseases of 
the Urinary Organs (p. 205, fourth edition, 1849.) He strongly en- 
forces the necessity of avoiding the sudden emptying of the bladder in 
cases of great distension of that viscus. He observes :] 

*'The resemblance between the effects produced by the use of the 
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tatiieler, in the way and under the circurastftnces which I have jnst 
endeavoured to describe, and those which follow the operation of litho- 
tomy in a patient similarly circumstanoed, is too obvious to be over- 
looked ; and I conclude they are to be referred to a common principle. 
The system suffers from the shock of the operation in one case, and in 
the other case it suffers in the same manner from the impression 
made on it by the sudden emptying of the over-distended bladder, and 
consequent removal of the pressure which is made, through the medium 
of the dilated ureters, on the glandular structure of the kidneys. 

''Here, then, arises an important practical question. The patient 
has no chance of recovery without the use of the catheter. Are we 
to leave him to his fate f or are we to empty his bladder at certain 
intervals, at the risk of hastening his dissolution ? I have no doubt 
that we may, in many instances at least, obtain the good and avoid 
the evil, by a slight modification of the treatment. Let the catheter 
be introduced at first, so as to draw off only a portion of the contents 
of the bladder, and let several days be permitted to elapse before it is 
completely emptied ; care being taken at the same time to uphold the 
general health by the exhibition of ammonia, quinine, and other tonics, 
exhibited according to ciioumstanoes, and combined with the prudent 
use of wine or brandy^ and a plain bat nutritious diet."— /^ncef, 
June 18 and 25, 1859, pp, 610, 639. 



73.-.ON SOME OP THE DIFFICULTIES ATTENDING UPON 
THE TREATMENT OF STRICTURE OP THE URETHRA. 

By Henbt Smith, Esq. 

In the Medical Times and Gazette for August 21 of last year, I 
detailed at length a case of obstinate stricture of the urethra, which 
was remedied by dilatation, and careful general treatment, after the 
patient liad been condemned to undergo the operation of external 
division of the canal by a surgeon- of large experience, under the idea 
that there was not any other method of relief. At that time I made 
some observations referring chiefly to a feature of difKculty which the 
case detailed particularly illustrated, namely, the almost insuperable 
rebelliousness to dilatation, which is every now and then met with in 
certain instances of this affection. I was enabled to show that a case 
of the most obstinate and unpromising nature might, by careful 
treatment, be made to yield, without recourse being bad to the knife, 
although both the patient and bis surgeon were convinced that it was 
the only remedy. 

[Though generally the improvement in the stream of urine is com- 
mensurate with the mechanical progress, yet occasionally cases occur 
in which thefe is an absence of improvement in the power of passing 
the urine, although dilatation has been carried on in a satisfactory 
manner.J 
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Kext to extreme irritability of the orethra, this one feature of 
absence of imfprovemeDt in the stream, has been a scarce of greater 
difficulty and annoyance than anything else. Among a eonsideraUe 
niimber of very severe cases of stricture which have lately been under 
my care, my attention has therefore been moch directed towards 
ascertaining its cause, and removing the symptom, if it may be t» 
termed. In some cases it has not been difficult to account for it, as 
where one or more fistulous sinnses ccsist ; when such is tbe case the 
bladder may be heallhy and the urethra be fairly dilated, yet the 
patent condition of tbe artificial openings, which take so long to dose^ 
allows the greater portion of the urine to percolate through them, 
littie comes through the urethra, and that little in any volume. In 
instances of this kind the patients may be assured that tbe atibani 
of urine will increase as the sinuses ckise up, ^owly as that event is 
too often known to take place; 

There are, however, other cases of severe stricture, uncomplicated 
with fistulous openings in tbe perineum, where the surgeoB has been 
able to carry on dilatation in a satisfactory manner, and to such an 
extent that a good-sized catheter may pass, and yet there ia either no 
improvement at all in the stream, or, if any, it is so siight as to be 
almost im^preciable. This obtains also not only in instances of strie* 
ture in persons of advanced age and of debilitated power, but it is 
occasionally met within patients either in the very prime of life, or in 
those not much above adult age. It is in some of these latter cases that 
it is extremely difficult to understand tbe meaning of this sympton. 

It is considered by some men ai Iarp:e experience that it is tbe 
bladder alone which is in fault; that it has become weakened and 
dilated by the persistence of the obstniction in front; and that, even 
when this latter has been removed, the viscus does not recover its 
tone sufficiently to expel its contents in an effectual manner. That 
this is the true solution of the question in some instances there can^ 
not be much doubt; but I am induced, by careful obsenration, to 
believe that in a considerable number of these cases the loss of power 
in the bladder is more apparent than real, and that tbe impediment 
to the voli^me and flow of the urine is in the urethra itself, notwith- 
standing that dilatation has been carried on to a measure with whicii 
the passing of urine in a small stream, or in drops even, seems almost 
incompatible. I have noticed that this very distressing feature has 
existed both in instances where the stricture has been exceedingly 
difficult to penetrate, the canal not being especially irritable, and in 
those cases where there has not been very much difHculty in overcom-^ 
ing the obstruction ; but the urethra has been extremely sensitive 
I have, moreover, noticed, especially in the latter cases, that more 
than a single stricture has existed; that there has been one near the 
meatus, or one or two inches from it ; and as a rule, with but rare 
exceptions!, the anterior stricture or strictures have been found to he 
most irritable and unyielding. 
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In inch instances as these it is extremely difficult to overcome the 
irritable condition of the urethra, and to dilate the canal ; and then, 
after this has been accomplished to such an extent that a No. 8 or 9 
catheter is introduced, there is the mortifying result of little or no 
increase in the stream of urine, or even of a diminution in size. Kow, 
I believe that in such instances, especially where the patients are 
young or the stricture has not lasted long, the fault is not in tlie 
bladder, but that that organ expels the urine with its wonted power, 
and that the fluid coming in contact with the irritable portion of the 
canal — although it has been dilated to the extent mentioned— <;auses 
it to contract forcibly, and thus produce the tine stream ol)served. 
Careful examination of the urine in these cases shows absence of any 
disease of the bladder; and moreover, it will be seen that, small as 
the stream is, it is expelled with considerable force and continuously; 
which circumstance will not be produced, I apprehend, by the mere 
action of the urethral muscular fibres, whether voluntary or involun- 
tary. In a very well marked case of simple loss of power in the blad- 
der lately under my care, in the person of a very fine young officer, all 
the symptoms of stricture were present ; but there was hardly any 
impulse at all given to the urine as it was being evacuated, and the 
patient was compelled to strain violently. There was not the least 
obstruction in the urethra itself, and by well emptying the bladder 
artificially, and by attention to the general health, this viscus gradu- 
ally regained its tone, as evidenced by the increasing size and force of 
the stream. 

In the treatment of the cases I have been considering, much pa* 
tience is required, both on the part of the surgeon and the sufferer ; 
for, as I have before stated, the latter is too apt to be greatly disap^ 
pointed at the little improvement which is perceptible, and in bis 
distress is too liable to be misled into undergoing some heroic treat- 
ment which may either destroy his life, or give relief merely for a 
brief period. It is only by the continuous dilatation of the diseased 
canal to as great an extent as it will admit of, that the result so 
much desired will be obtained. If the patient is not advanced in 
years, or has not had stricture for a long time, he may be assured that 
a persistence in the treatment will be attended with satisfactory re- 
sults ; sometimes the desired relief will happen suddenly, at other 
times, and most frequently, the increase in the power of urinating 
will be only gradual, but will not be marked until an instrument of 
considerable size has been introduced. When, however, the features 
of the case indicate that the want of stream is due to a loss of power 
in the bladder, a long time elapses before the organ recovers itself, 
although the urethra has been well dilated by the surgeon, and is kept 
patent by the sufferer himself. It is especially important in these 
cases to attend to the general health ; for it will not unfrequently be 
found that this has suffered much, and that the loss of power in the 
bladder is but a symptom as it were of constitutional debility, ratbef^ 
than the mere result of an obstructed urethra. 
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Sometimes it happens that in a severe case of stricture the earlier 
attempts to dilate are attended with an improvement in the stream 
which is satisfactory to the patient. Then this improvement ceases, 
and does not show itself again for a long period, although the dilata* 
tion may he steady and progressive. When such a circumstance oceors 
there can he no douht that the bladder is not in fault ; but that it 
depends upon the irritability of the urethra, or an insufficient dilata- 
tion of the stricture. Without going into details, I may mention a 
case of a patient, aged 45, who was under my care from December to 
April ; the stricture was of fifteen years' standing and situated in 
front of the bulb. Treatment at the hands of various surgeons of ex- 
perience had been pursued, one of whom had performed internal inci- 
sion on two occasions. The urethra, moreover, had unfortunately been 
wounded on one occasion through the stilet of a gum-elastic catheter 
escaping from the instrument. I commenced the treatment of this 
difficult case by dilating with silver catheters. The size and power of 
the stream of urine increased in proportion with the instruments, un- 
til I had got up to No. 4 and 5 ; but subsequently to this there was 
a good deal of irritation, and when a No. 8 or 9 had been introduced, 
the stream of urine was not larger than when a small instrument had 
been passed. Dilatation was, however, patiently persisted in, and 
after No. 10 had been introduced the size of the stream again in- 
creased and continued doing so until I had arrived at No. 13, when I 
dismissed him, able to pass his water in a good stream. 

This case is interesting, as illustrating not only the particular point 
I have been dwelling upon, but it shows also how utterly useless is 
the practice of internal incision, in remedying a stricture for any 
length of time. 

The practice of external division of stricture, which a misapprehen- 
sion of some of the symptoms and an insufficient reliance upon the 
power of dilatation and other agents, was the means of bringing into 
use a few years since, has now been proved beyond all doubt to be so 
dangerous to life, and so inefficient to produce the complete remedy 
once so vaunted, that it may hardly seem, necessary to consider this 
subject here. 

I have before enunciated the opinion that not only does this opera- 
tion not prevent the return oi the stricture, but that the re-contrao- 
tion becomes more severe than before. — Med, Times and Gazette, AiigL 
13, 1859, ;o. 157. 

74.— ON THE EMPLOYMENT OF EXTRACT OF 
BELLADONNA IN THE TREATMENT OP IRRITABLE 

BLADDER. 

By Henbt Behbenb, Esq. 

[Cases of irritable bladder seem to be on the increase, especially 
among the wealthier classes of society — the disease being much pr^- 
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disposed to by enervatiDg and luxurious habits. Numerous authors 
within the last two or three years have borue testimony to the 
efficacy of belladonna in the treatment of this affection. The success 
of the treatment in the following case is striking.] 

The patient was a married lady, without family, about thirty years 
of age. Some five or six years ago she had suffered from acute dys- 
pepsia, but shower-baths and horse exercise had completely cured her, 
and she had enjoyed uninterrupted good health until about two years 
ago, when she was suddenly, and without any assignable cause, 
attacked by the complaint for which she first consulted me in August 
1858. Previously to its commencement, which was in May, 1857, 
she had always slept remarkably well, and had seldom or never been 
disturbed daring the night ; but during the last fifteen months, the 
irritability of the bladder had been so great as to render the imme- 
diate evacuation of its contents imperative at least three or four times 
during the night, and often as frequently as seven or eight times, or 
even more. During the day, there was little or no irritability, and 
the quantity of urine passed was normal, or nearly so ; but in the 
course of the night, two or three times the natural amount was passed, 
pale, insipid, and, when tested, free from sugar, albumen, or other 
abnormal constituents. The combined effects of the loss of rest and 
the drain of fluid from the system had materially affected her general 
health. She had lost flesh, and suffered much from thirst, headache, 
and nausea, especially upon rising in the morning. She was much 
depressed in spirits, and took a desponding view as to the ultimate 
result of the malady. I prescribed successively the tincture of the 
sesquichloride of iron, compound tincture of valerian, tincture ofhyos- 
cyamas, liquor potassae, dilute mineral acids, sea-bathing, and change 
of air and scene, without the least amelioration of the symptoms ; and 
upon her return to town at the commencement of October, I decided 
upon giving the extract of belladonna a trial. She began taking it in 
doses of the twelfth of a grain three times a day in the form of a pill, 
and was at this period always disturbed four or five times in the course 
of the night, and often much more frequently. The belladonna was 
at once increased to the third of a grain three times a day, or a grain 
in all, as soon as^I found that its use was not forbidden by any pecu- 
liarity of constitution. These doses were continued for about six 
weeks (with the occasional intermission of a day or two), at the expi- 
ration of which period its toxical effects began to manifest themselves; 
for though the pupils were not dilated, yet vision was not normal ; 
black spectra appeared ; the mouth and fauces were parched and dry, 
a nd there was occasional nausea. Already the improvement in the 
symptoms was decided; my patient slept better, and was uever dis- 
turbed more than three times in the night. 

As it is a recognised fact, that in order to obtain the'full amount 
of benefit from the belladonna, it must be pushed until its specific 
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•ympteros are quite established, I now increased the daily amonnt 
taken to a grain and a half, in the proportions of half a grain in the 
morning, and one grain at nine p.m. In the coarse of three or foor 
days, the pupils became dilated, the nausea extreme, and there were 
repeated efforts to Tomit, for the most part ineffectual, but occasion- 
ally followed by a little glairy mucus. The irritability of the bladder 
became almost entirely subdued ; she was disturbed once only, or at 
most twice, throughout the night, and the quantity of urine passed 
was normal, or only occasionally slightly increased. The belladonna 
was at once discontinued, the general health rapidly improved, and 
during the past six months the cure has been permanent, and my 
patient has continued perfectly free from any recurrence of her dis- 
tressing complaint, except that a slight tendency to irritability of the 
bladder manifests itself now and then, for one or at most two nights 
in succession, but passes away of itself, and is not of sufficient conse- 
<}uence to require any treatment. — Lancet^ June 25, 1859, 'p, 630. 



75. — On Ammttation of the Penis, By Thomab P. Teals, Esq., 
Surgeon to the Leeds General Iniirmary.---[In a note on this opera- 
tion, referring to the difficulty which is not unfrequently experienced 
after amputation of the penis in keeping the orifice of the urethra 
open, Mr. Teale remarks :] 

To obviate this difficulty the following simple plan has been adopted^ 
and, as fietr as I have observed, invariably with success. After the 
operation of amputation of the penis has been performed in the ordi- 
nary way, a director is introduced into the urethra, and by the aid of 
a bistoury the urethra and skin covering it are slit up to the extent of 
about two-thirds of an inch. A single suture is then placed on each 
aide of the slit uniting the mucous membrane to the skin. Perfect 
patency is thus given to the orifice, which is of a long oval form ; 
and, after cicatrization is complete, there remains a free opening into 
the urinary canal. Hereby, the firee discharge of urine is seciured, 
without any mechanical aid being required, not only during the days 
immediately after the operation, but also after the cure is complete. 

I have adopted the same plan with equal success^in the treatment 
of obstinate stricture at the glans penis. Oases of this kind are ooca- 
sionally met with in hospitals, resulting from the cicatrisation of sores 
within the urethra near its orifice. These strictures are readily re- 
lieved by bougies, and, the patient instructed in the use of these in- 
struments, might easily keep the passage open ; but he neglects to do 
80 ; the disease relapses, and he presents himself again and again at 
the hospital. Such cases I have seen permanently relieved by slitting 
up the urethra to the extent of two-thirds of an inch, and uniting the 
mucous membrane and the skin on each side by a single 8utiir&— 
Med Times and OazeUe^ Oct. 8, 1859, p. 354. 
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76. — Sili/er Wires in Hydrocde, — ^We have previously referred to 
the subject of the treatmoDt of hydrocele by the passage of wirea 
through the sac, which plan of radical care has proved successful in 
several cases under Mr. Pollock's care, at St George's Hospital. On 
the 12th of August, he tapped a very large hydrocele of the right side 
in an elderly man, and withdrew about thirty ounces of fluid, con- 
taining a large proportion of cholesterine. A needle and wire were 
then passed through the canula and out of the sac. The canula being 
withdrawn, the wire was then tied, and thus formed a seton. A 
second case of hydrocele of the right side was likewise tapped, sij; 
ounces of fluid evacuated, and the same process adopted of introducing 
a wire seton. 

These two made the fourth and fifth cases thus treated, and with 
success. The first instance was an example of encysted hydrocele of 
the cord, five months ago, the patient being in the hospital a week. 
Ko irritation was caused by the wire, but it produced an amount of 
consolidation of the parts sufficient to obliterate the cyst. ThQ 
second and third cases were those of ordinary hydrocele. In these, 
however, there was not the same power of bearing the wire, and it 
had to be removed in forty-eight hours ; in one it nearly produced 
suppuration ; but at the same time the sac in each was obliterated. 

Mr. Pollock considers the advantage of using the wire seton to be, 
that the patient sufiers much less pain than when the sac is injected 
with iodine ; in other respects, the results are about the same.-— 
Lancet^ SepC 10, 1859, p. 266. 
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77.— ON THE USE OP PIGMENTUM ALBUM IN SOME 

CUTANEOUS MALADIES. 

By Alfred Fbeer, Esq. 

I wish to call the attention of the profession to the great value of 
white paint as a remedial agent. The preparation itself is nothing 
more than a mixture of linseed oil and carbonate of lead, rubbed up 
into a semi-liquid substance. I first became acquainted with its grea^ 
efficacy in the treatment of erysipelas by my late father, and by my 
brother. It is, indeed, in this disease that the most striking benefit 
results from Ita application. I have never yet met with a case of this 
nature where it has not done immense good. I find it far superior to 
lead lotions, mucilage, hot fomentations, nitrate of silver, or collodion^ 
After erysipelas, the paint proves of the greatest service perhaps in 
eczema in its several forms. In chronic eczematous eruptions of the 
aged it affords much comfort, and often speedily effects a cure. Of 
late years I have extended its employment to other complaints of the 
•kin, induding herpes in its several forms. I have tried it in some caset 
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of small-pox, with the view of diminishing the number of vesicles on 
the face, and of controlling their size. The latter indication it seems 
likely to folfil ; but I cannot speak with confidence about the former, 
the papules being already numerous at the time of my visit. I have 
also used it in several cases of carbuncle and furuncle. The first was 
in an instance of a huge carbuncle, situated on the loin of a man. and 
rapidly extending, notwithstanding free incisions, linseed pooltioes, 
and appropriate constitutional treatment. I applied a thick, wid^ 
circle of paint round the swelling, and dressed with resin ointment and 
cotton wool. There was no advance of the disease from that time, the 
centres rapidly broke up, and recovery took place. It is, however, 
probable, that the omission of the warm poultice may have contributed 
to the improvement, for I have often observed that warm poultices^ 
however well made, seems to foster and spread earbuncular inflam- 
mations. 

The paint seems to act in two ways: first, and chiefly, as an efllci« 
cient excluder of the air — that great irritant to the cutaneous sur&ee 
when disordered ; and, secondly, as a direct sedative to the sentient 
nerve filaments, rendering them less prone to become involved in in- 
flammatory action. In boils it relieves the painful tension, and fiivoun 
resolution. In some forms of painful ulcers of the leg, of a small sisei, 
it gives great relief. In galling of the skin, where anasarca is present, 
it is also of use, and is the best application that we have in burns or 
the first and second degree. But it is in erysipelas that its triumph 
is most manifest ; the patient soon finds the comfort of it ; the ti^t 
shining skin soon becomes wrinkled and shrunken ; indeed, the infiant- 
mation very rarely extends after the second or third painting. 

All my friends to whom I have recommended the pigmentum albmii 
speak highly of it ; and one, who is a surgeon in the Peninsular and 
Oriental Company's service, has used it for the last two years with 
great success. The manner of applying it is by means of a feather ; 
pauiting the affected parts, and a little beyond, and laying on a fresh 
coat every two hours or so, until a thick layer is obtained, and then 
sufficiently often to maintain a covering. In erysipelas, it peels off in 
a week or so with the shed cuticle, leaving beneath a smooth, clean, 
healthy sur&oe. Patients are struck with the benefit they derive 
from its employment. — Lancet, June 18, 1859, p. 610. 



78.— ON INCISIONS IN ANTHRAX. 

By Mauriob H. Collis, Esq., Surgeon to the Meath Hospital, and 

County Dublin Infirmary. 

The incision into anthrax, whether made early or delayed till 
sloughing has done part of the surgeon's work, must be deep rather 
than extensive. Usually it is said anthrax is a flat swelling, The 
fiict of its flatness, or rather of its extent, hides the real amount of 
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flJevatioD, which is, in roost case, considerable. Hence incisions into 
antbrftz seldom go down through the inflamed skin and areolar tissue. 
Bat even if they did go down to the fascia, they would fail in effect 
unless they also went through it. The fascia is highly inflamed in 
anthrax ; in fact the essential difference of anthrax from furuncle 
consists in the inflammation being deeper and implicating the fascia. 
When fascia is inflamed, much plastic exudation takes place, both in 
its sabstance and under it ; and the tendency of anthrax to spread 
indefinitely is to be thus accounted for. The pent-up plasma, quickly 
producing pus and slough, can get no vent until there is an adequate 
opening in the fascia, and this opening should be made by the surgeon 
as early as possible, if he would avoid the unpleasantness of useless 
and repeated cutting, and tlie extensive sloughing which will occur if 
be neglect to make it. Plastic exudations find great facility in 
travelling under the fascia, dissecting and destroying its vascular con- 
nexions, and nltiii lately causing much of it to perish. This is well 
known, as a general principle of surgery, and it is strange to find 
it overlooked as the cause of the spread of anthrax. We readily 
acknowledge the mischief it does in periostitis, in diffused inflamma- 
tions of erysipelatous character or connected with paronychia, and in 
many other analogous cases ; but books of surgery are, for the most 
part, silent about it in the case of anthrax. And yet every one must 
have observed phenomena which can only be explained by it. The 
extent and mode of extension of the swelling, the real depth to 
which the surgeon must cut if he is to do good rather than harm, and 
the fact of large flakes of fascia ultimately coming away as dead core 
(in addition to areolar tissue), leaving the underlying muscles bare, 
most have been often observed, and must often, doubtless, have had 
their influence on the practical observer; but the junior surgeon and 
the pupil have not been shown their practical bearing. The rule I 
have given above, to cut deep rather than wide, is founded on the 
observation of these facts, and will be found satisfactory, saving the 
sargeon the opprobrium of cutting twice or oftener without benefit to 
his patient It is very easy to know when we are deep enough ; by 
taking hold of the flaps made by our crucial incision, we feel if they 
are quite loose. Our incision is not deep enough unless we can lift 
up the point of each flap with ease from the parts underneath. This 
cannot be done unless our knife has gone through the fascia, and 
inade a crucial incision in it almost as extensive as in the skin. The 
wounds we have made should be almost as deep at their extremities 
as in the centre, where they intersect. If we have made our incisions 
early, before actual sloughing has commenced, as we sometimes, though 
rarely, have an opportunity of doing, the flaps will curl up if the 
wound is deep enough, and will leave a widely gaping wound ; but if 
we do not see the anthrax until more or less of the skin is under- 
mmed and dead, the gaping of the wound will not be so marked, and 
the best test is the one I have given above^ of lifting the flaps with a 



190 8UBG1RT. 



foreeps, and pronng that they are loose. If this rule is followed, we 
shall have few cases in which we must oome and cat again.—- i>ui. 
^uarieriy Jourmd^ Aug, 1859, p, 205. 



79. — CKtohydric Acid in, Cutaneous Affections, By M. Elvtzis- 
8KI. — From a great number of experiments made with different 
agent-s, it results, according to the author, that none provokes or 
stimulates the cutaneous perspiration more than chlohydric add. A 
portion of the skin wet with this liquid perspires in the same time, 
and under the same drcumstances, 27 to 30 per cent, more carbonic 
acid, and, what is remarkable, 7 to 12 per cent, less water, than ttie 
same portion not wet. The author concludes that, 

1. The chlohydric acid re-establishes the circulation of the blood 
when it is periodically interrupted, and accelerates it. It oonseqaenlly 
cures chilblains, and even prevents them. 

2. It diminishes the uncomfortable sweatings of the hands and 
feet, and causes them to cease entirely aftef a long-continued use 
of it 

3. It is employed with success for the following diseases of the skin: 
acm sebacea, ncevi, condylomcUas, 

4. It does not injure the skin it any way, if properly used ; on the 
contrary, it softens it, and can be regarded as a real cosmetic 

When employed, it should contain neither iron nor chlorine. It is 
used as concentrated as the patient can bear without feeling a bam- 
ing sensation, and after thirty to sixty seconds the wet part is washed 
at first with pure water, and then with soap and water. For appli- 
cation to very sensitive parts of the skin, the acid should be greatly 
diluted with glycerine, and neutralized in a very short time, — JSch» 
Medicale, — American Med, Monthly, June 1859, p, 460. 



80.— DISINFECTANT POWDER FOR GANGRENOUS SOREa 

[The authors of the discovery of the powder which has been pret^ 
extensively used in Paris are MM. Oome and Demaux, the former a 
medical practitioner in the south of France, and the latter a feted- 
nary surgeon.] 

This disinfectant, or absorbent, is composed of two very simple 
substances in given proportions, viz., 100 parts of common plaster cf 
Paris, with from one to five parts of coal tar. These two substaooei 
are triturated in a mortar, or by means of some other suitable me- 
chanical apparatus, the result being a greyish powder, havine some- 
what the appearance of prepared chalk, and possessing a moderatdy 
strong bituminous odour. It may be applied to the surface of sores 
simply in the shape of powder, or it may be used in the form of sa 
ointment produced by combining the powder with a certain quantity 
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of olive oil, the consistency being determined by the greater or leu 
qaantity of oil employed in its preparation. The oil (unlike water, 
which would set the plaster,) causes the particles simply to cohere in 
BQch a manner that it, by the gradual elimination of the oil, still re- 
taios the property of absorbing the pus so long as it remains in con- 
tact with the suppurating sore ; a certain portion of the ointment is 
spread over a piece of rag proportioned to the dimensions of the sore, 
and is applied to it either directly, or a layer of some thin texture is 
nade to interpose, according to the nature of the case or the object 
coDtemplated. Its direct application to a sore does not produce the 
slightest irritation. According to Yelpeau, this application, besides 
absorbing the pus and other morbid products engendered on the sur- 
&oeof sores, possesses the double advantage of disinfecting them, and 
M favours cicatrization. I have followed MM. Gome and Demauz in 
their experiments at La Chants, and have carefully observed the 
effect produced on different kinds of sores by their new mode of 
dressing; and on the whole, I have been very favourably impressed 
with it. I do not, however, wish to be rash in forming my opinion as 
to its merit until it shall have been more severely tested. One thing 
I have remarked, viz., that its application to sores of the most un- 
healthy and fetid description, is immediately followed by the disap- 
pearance of all smell ; but whether this is owing to its chemical action 
on the morbid product, or simply to its absorbent power, or to its 
hitaminous odour predominating over every other. I cannot say, this 
beiQg a question which remains to be settled by practical chemists. 
I have seen the powder applied to anatomical specimens in an advan- 
ced state of putrefaction, and the consequence has been the apparent 
vrest of the putre&ctive process, together with the destruction of the 
peculiar odour which accompanies it. — Med, Times and Gazette, Sept, 
3, 1859, p. 237. 



SU—Lupiu Superficilias, — We have watched with some interest 
the treatment of a case of the superficial form of lupus in a young 
auin twenty-two years of age, who has been an inmate of the Oharing- 
cross Hospital since the 2:2nd March, under Dr. Willshire's care. 
The superficial layers of the dermis of the entire face and cheeks 
were affected, and at one time the disease was present on his neck 
<^, the duration of it altogether being fourteen years. As our 
leaders are aware, the skin assumes a red and angry look, with ex- 
foliation of the cuticle and gradual thinning of the integument. It 
is characterized, too, by the absence of tubercles and scabs. The 
treatment pursued here consisted of the internal administration of 
vsenic, dulcamara, elm-bark, and of cod-liver oil, the latter being 
likewise used as a local application. A really wonderful effect has 
JKen produced in the disease in a short time : the redness is diminish- 
ing and slowly disappearing, exfoliation has almost ceased, and the 
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healed-np skin is assuming a thin and shiniDg appearance, aomevbtt 
resembling ambostial cicatrices. Some authors think this form of 
lupus essentially scrofulous. 

Whilst on the sub;ect, we may refer to another case, in ao old 
woman, under Dr. Willshire's care, at the Boyal Infirmary for Women 
and Children, wherein the disease has assumed the more severe font 
of lupus ezedens. Arsenic is given internally, and the cod-liver oil is 
freely applied externally, with benefit, as the ulcerations are hetliog 
up. Dr. Willshire is using the extract of larch bark, in many difieneot 
akin affections, in five-grain doses; it is a remedy of much valae.«^ 
Lancet, Aug. 20, 1859, p, 186. 



82.--0N SLOUGHING BED-SORES IN CASES OP 

PARAPLEGIA. 

By Dr. Browr-Sequabd. (Being part of a lecture on Paralysis). 

It is remarkable that sloughing often occurs at a part in which 
there has been no pressure. We have hitherto considered sloughing 
to be due to the pressure on the paralysed part, but this explanation 
of sloughing cannot be admitted. If it were only pressure that was 
the cause of sloughing, we should find it coming on i^r a longtime- 
after fifteen days or a month ; whereas, we know that in fact it some- 
times comes on a very few days after the injury to the spine, when it 
could not possibly have arisen from pressure. Neither can it be caoMll 
by the urine having come into contact with the part. Slougbioii 
therefore, must arise from some other cause, and that cause must be 
irritation of the cord — a fact which I have ascertained by experimenli 
on animals. I have observed also a case in which, in consequence of 
a severe blow on the forearm, the patient suffered something mmilar 
in the formation of phlyctaenas on the hand, which, on breaking, 
became ulcerated. In my experiments on animals, I found that injuiy 
of the cord was followed by this sloughing in parts not subjected to 
pressure. Seven or eight cases of this kind have been recorded, I 
have also ascertained, by similar means, that this sloughing may be 
prevented ; or if it has already occurred, that it may be cured, some- 
times with great rapidifcy. The means I have employed and found to 
be most successful to prevent tha formation of sloughing in an animal, 
when it has begun and not gone very far, are very simple ; they am 
quite in accordance with the views I entertained on the subject, and 
have fulfilled more than I expected from them. My treatment,!^ 
alternating hot and cold applications. I apply sometimes eight or fen 
times a day morsels of ice to the parts threatened or affected, and then 
after the application of the ice, which of course causes contraction & 
the blood vessels, I apply a kind of poultice which is very hot, and of 
course produces a reverse effect. By these alternations of extreme 
cold and heat, I produce a change in the circulation of the part, and 
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a ooDseqnent change of the nutrition. This mode of treatment I have 
foand to be effectual in preventing sloughing from irritation of the 
spinal cord. I have Eeen sloughing in a dog, which had gone almost 
to the bone, cured in two days. The slougliing was stopped in its 
progress, and from that time there was no recurrence of it. In other 
animals, where the disease had not progressed so far, the cure was 
very rapid indeed. Another means which I have employed, and which 
I have found to be efficacious, is the galvanic current. This does 
mndh good, but it has not the power of the alternative treatment 
with ice and hot poultices of which I have spoken. — Dvilin Hospital 
GcaeUe, J\dy 15, 1859, p. 212. 



8a— ON THE IDENTITY OF PARASITIC FUNGI 
AFFECTING THE HUMAN SURFACE. 

By Dr. Wm. Tilbubt Fox, London. 

Two statements I am going to make will be received with suspi- 
cion ; I therefore do not utter them without being perfectly satistied 
of their correctness. Any reason to doubt their truth would at once 
prevent my stating them. 

Twice, in hunting about between the epithelial lining and the hair 
In severe tinea tonsurans, where the sporules were plentiful, I met 
with some largish oval sporules (achorion ?), accompanied by certain 
bodies (five or six) which resembled the sarcince ventriculi, and seemed 
to be produced by the junction of foar cells. (I had before observed 
occasionally two or three sporules joined together, and the effect of the 
reagent has been to swell them up, and obliterate in great measure 
their distinctness as separate cells.) So much did the resemblance to 
8areiD8B hold good, that had they been found in vomited matter, no 
one would have hesitated in instantly pronouncing them sarcinse. It 
Iras the peculiarity of their seat alone which gave rise to doubt as to 
their nature. They were, perhaps, small, and the angles slightly 
more rounded than usual, if there was a difference. 

Again, on one occasion I observed an appearance exactly resembb'ng 
€he tornla, sprouting from the bottom of the follicle. 

Arnsted, of Christiana, seven or eight years ago described a fungus 
98 occurring in favus, which, from its likeness to the corn parasite, he 
cajled puccinia favi. Mr. Hogg has noticed it in tinea tarsi. I have 
been nnable to fiad it at present, but have noticed a condition of my- 
cdinm not unlike it, and which might be mistaken, I can conceive, 
for the puccinia. The mycelium sometimes seems to increase in 
breadth at the expense of the length, so to speak, and hence it becomes 
very short and broad — as though it were growing in a conftued space, 
and unable to elongate. There is nothing in the microscopic history 
<)f the parasites of the human surface which. contradicts the reasona- 

TOL. XL. 
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blenefls of the opinion which regards them of one eomnieii natur* 
(identical); and the minute diferences may be readily explained by 
the variation in the several concomitant conditions of secretion, bea^ 
and the like. Viewing them generally, as a whole, the tines do form 
a tolerably perfect series ; and whatever may be said to the con^brary, 
there eiist undoubtedly connecting phases between many of the 
separate varieties. 

This mode of reasoning may be deemed deficient, bat it may still 
be urged that these different appearances are really insufiikteDt to 
establish the existence of different fungi, which occur (premisott* 
ously) in the various forms of tinea. Well, what does cMnical evideiieft 
say ? Will one variety produce another 1 Are the tineae mutually 
producible ? 

I^irst, in regard to tinea favosa. — I remember Dr. Jenner telling 
his clinical class, some time ago, that at one time was admitted into 
the Children's Hospital a case of favos. No one caught the disease, 
though the children played together. But by and bye in eame a case 
of herpes circinatus. Several children were attacked by it, and at 
once two of them had T. favosa. Well, this looks as though the herpes 
circinatus were contagious. The parasite in the herpes circinatus 
was better adapted to grow on the soil it found than the ai<Mre de- 
veloped condition of fungus in the favus ; and increasing in the wotX 
manner (circularly) in an apt subject, herpes, circinatus resulted. The 
achorion (favus) required a better soil than existed before the admi»< 
sion of the herpes circinatus. It would be interesting to know it 
there wei*e any case of severe eruption in the hospital at the time tho 
ffiviis was there ; if so, we shonld have expected lavus to have been^ 
produced in the eruptive subject. The facts show the relation whi<^ 
iavus bears to the other varieties, and contain suggestions for future 
inquiry. A case has been mentioned of T. tonsurans, in which, bf 
producing secretion by irritation, a favus crust was formed. Hebra 
believes that favus and tinea tonsurans are identical (different stagier 
of one disease). Miiller, Retzius, Bemak, and Lebert, classify th(» 
achorion with oidium. 

Novx as to tinea tonsurans. — Mr. Hntchinson*s observations tend 
to show that the growtli of the trichophyton may produce chloasnuh, 
He asserts that he has traced the communication from the scalp of 
infants at the breast affected with tinea tonsurans, and the proof 
seems sufficient ; but I believe also that chloasma may be produced^ 
by the implantation of the oidium albicans. Guersent, I think, 
some years ago, hinted that " thrush'^ might be communicated from 
the child to the mother's breast. I recorded a ease in my former p** 
per, which was observed very closely from the outset, and which, I 
believe, arose from the growth of the oidium. The case was that of 
a young woman, a patient in the General Lying-in HospitftL Ko tinea 
was or had been present, but almost all the infants in the hospitat^ 
Buffered severely from thrush, and the child of the patient in ^estioD 
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Was, amongst others, attacked. Taking all the fiicts into ooDsidera*- 
tioD — tlie seat, the mode of onset, and the negative evidence — tho 
oonchitton that the cbloasnia of the mother was catised by the im- 
plantation of the fungus of the thrush seemed inevitable and certaiQ; 
The patient herself was a little *' out of sorts," and perspiring freely. 

Eerpes circinatus (parasitic variettf), — We know favus may spring 
up in a patch of herpes circinatus. The latter may also give rise to 
T. tonsurans. Tery recently a case of H. circinatus (parasitic) of the 
forehead and temple, in a yonng woman (out of health), came under 
my notice. The minute characters of the patches where those of Ti 
toosuranS) which are always displayed by parasitic herpes circinatus; 
Now, curiously enough, the disease extended upwards, and at length 
reached the scalp, where it altered its aspect, assuming all the naked- 
eye and minute appearances of T. tonsurans. The herpes circinatus* 
reaching the scalp, became, so to speak, T. tonsorana Be as sceptical 
as one might, the case seemed to have left no room for doubting the 
intimate relation existing between the two aflfections. From what I 
bare seen of herpes circinatus, I think there is good reason to believe 
that it may give rise to sycosis. The ease above seemed to exemplify 
this in a singular manner. It so happened that on my own lip wer» 
two or three vesicles of simple kerpes, just disappearing at the time 
the case came to me. I spent a good deal of time in examining the 
patches closely with a common lens, from day to day, and the fungus 
by some accident became implanted upon my fiBK;e-*-«t least I presume 
80. for the herpes became very irritable and inOamed, and pustular ; 
isdeed, unless I bad used pretty active treatment, a promising patch 
of sycosis would have sprung up. The hairs at their aiU ends were 
acti^ly split up by the fiingus, which was making its way down 
the follicle. The whole disease consisted only uf three or four pus* 
tales, still the effect and presence of the fungns were diagnostic. • 

Again, *' sycosis" in its turn may be produced from tinea tonsu*- 
raDs. Some time ago one or two members of a family became af- 
fected with well-marked tinea tonsurans; the father subsequently 
bad not tinea tonsurans, but sycosis, (in all probability produced by 
contact with the children.) Dr. Lowe has given evidence of the pro-' 
dnetion of favus and sycosis from the implantation of the yeast-plaot. 
But recently (April) the grandmother of a numerous family, seven of 
whom were the subjects of tinea tonsurans, presented herself with a> 
llH'ge patch of parasitic herpes circinatus on the left arm (nnsym- 
metrical), the hairs of the part being infiltrated with sporules of the'^ 
trichophyton ; and subsequently the mother of the family herself has 
been affected like the grandmother, they all living together. £n^- 
passant, I may mention the instance of a white cat, a great pet with 
the children of a family of nine, which evidently contracted the 
*^inang^' and tinea tarsi from T. tonsurans, which attacked fire of 
ti>e children. (The fungns of '* mange" is the tricophyton.) 

Plica pol(ynic(L — Of this I have no experienoe. The observations 
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of Dr. Bidder make it the same as the ordinary ringworm of ikai 
oountry, whicb is confirmed by the occurrence of the achorion io it^ 
as lately stated by M. Raciborski. I have stated that I have seen 
large oval spores (acborion) in T. tonsurans. I have been as brief as 
possible in my remarks, perhaps not explicit. I hope to have shown, 
if not the certainty, at least the probability, that parasitic diseases 
are mutually convertible; that diflferences of seat, soil, moisture, 
beat, and the like, account for the differences in observed appea^ 
ances ; that there is nothing in the microscopic history of the dis* 
eases which establishes any essential divisions between the diflereni 
varieties ; that their clinical history confirms this view ; that ^ 
fiivosa probably can be produced from T. tonsurans, the latter froA 
herpes circinatus, and vice versd, (case of mother and grandmother 
quoted ;) that herpes cirdnatns may give riso to sycosis. (Mr. Butch^ 
inson has shown that chloasma may be produced from T. tonsurans ^ 
that chloasma may be also produced from the implantation of the 
oi'dium; again, that sycosis may be produced from T. tonsurans; 
again, T. favosa and sycosis from the yeast-plant, (Lowe ;) and last, I 
believe I have succeeded in saccharine solutions in producing the 
eidium from the torula. The fact of finding the iarmux and torda 
in the instance before mentioned must not be forgotten in appreci- 
ating the question of the identity of parasitic disease. The nail fun- 
gus, according to Yirchow, is an aspergillus; and, according to 
Kiickenroeister, an aspergillus or oidium. Meissner makes it achorion. 
The ear fungus is said by Robin to be aspergillus: a mueor by SlayteL 
These statements indicate some dose relation between the different 
fimgl 

8ucb are the facts I have at command at present Do they justify 
the inference I have drawn? The demand for fuller explanation 
cannot be satisfied in this paper. Nothing but facts have been dealt 
with, and the material, if meagre, is none t^e less suggestive for 
future inquiry. 

To condode — 

1. Tinea (the generic term for parasitic affections of the wrfaaoi^ 
which is dis^ise of the hair, and not an eruptive one, must be re- 
garded as essentially and primarily caused by the growth of a fungus, 
since the characteristic effects (upon the hairs) are never prodiiced 
without such growth. 

- % There exists but one parasite common alike to several so-caDed 
distinct kinds of tinea. 

3. The variations are mostly in the external character of the tinee 
•--in the superadded rather than in the essential conditions of the 
disease ; for the parasitic growth varies but little, and that only in 
degree, not in kind, 

4. The superadded concomitant states (especially eruption, seat, and 
the like), by their variation, fully account for the observed differences- 
in physical and minute appearances. 
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' t». A eertidu soil is requisite for the growth of the tiiiea ▼egetation; 
ind that furnished by the non-specific eruptive diathesis is the 
neoesMry one, 

6. The treatment consists of general measures to correct the soil, 
and of local measures to destroy the parasite. 

It is not improbable that future experience will show that parasitic 
growths of tlie mucous membrane are derived from the «ame source 
as those of the sui-faoe, the difference of habitat, &c., fully accounting 
(is the varied results. They are in this latter situation correctly, 
practically regarded, f^r se, as of little moment beyond the indicatioa 
that the type of the accompanying ailment is adynamic, and that the 
condition of soil is the disease demanding attention, (there is not pre- 
sent any structure like the hair of the scalp upon which they may 
produce perceptible and serious result.) 

It would be far from desirable to alter the nomenclature now in use 
if it were correct to do so, since the treatment varies according to the 
aspect the tinea bears, and it is as well to have some mark to indi- 
cate the same. 

Any one of the ordinary skin diseases may become complicated by 
tlie growth of a parasite which attacks the hairs of the part, however, 
small and few they be ; and the affection is then a complicated one — 
a parasitic eczema or parasitic herpes, &Cm &c., being set np. Hence 
the distinction of skin diseases into parasitic and non-parasitic is not 
altogether an unimportant one ; for, in the former class, general treat- 
ment is resisted, or ineffectual, perhaps, on account of the presence of 
a local cAVLf^e of irritation which requires direct treatment. — Lancet^ 
%*. 17, 1859,^.283. 



' 84. — Glycerine Ointment for the Itch, — ^M. BoirRauiONON, so well 
ksown in Paris by his successful researches on ^ the acarus scabiei,*' 
has published in the Gazette M6dicale the following formula. One 
general frietion, not preceded by soap ablutions, is suflicient: — Yelks 
of two eggs; essence of lavender, lemon, and mint, of each seventy- 
fi^ drops ; essence of cloves and cinnamon, of each 120 drops ; gum 
tragacant^. half a drachm ; well pounded sulphur, twenty-six drachms; 
glycerine, thirty-two drachms. Total weight, nearly eleven ounces. 
Mit the essences with the yelks of egg, add the gum tragaicanth, 
make a good mucilage, and then add very gradually the glycerine and 
wilphur. 

Many cures have been obtained by this preparation, which has the 
advantage of giving no pain. 

The well-known Helmerieb ointment being really useful, M. Bour- 
gaignon has modified it, and substituted glycerine for the axunge. In 
the altered form the preparation is not any dearer, as efficacious, and 
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less pftinfiil than the onginai ointment. It does not grease the 
clothes, and Iws an agreeable perfaioe. Gam tragaeantb, fifteen grains; 
carbonate of potasb, thirteen drachins; well pounded siriphur, twenty* 
BIX drachms; glycerine, fifty-two drachms: essence of lavender, lemon, 
mint, cloves, and cinnamon, of each fifteen drops. Total weight, 
nearly eleven ounces. Make a mucilage with the gum and one ounce 
of glycerine, add the carbonate, mix until it is dissolved, and then 
gradually add the sulphur and glycerine ; Lastly, pour in the essences. 
With this compound. M. Bourguignon advises two general frictions of 
half an hour, within twelve honrs of each other, and fallowed, twenty- 
four hours afterwards, by a simple warm bath, as the glycerine Ie^ 
soluble in water. Two-thirds of the preparation should be used for 
the first friction, and the other third for the second. — Lancet^ Aug, 
27, 186&, p, 218. 



85.-Pommade de Jaserfor Scabies. — According to M.Dblaharpe. 
physician to the hospital at Lausanne, of all the pomades proposed for 
t!)e treatment of itch, one of the most efficacious is that of Jaser. 
Mons. D. has employed it for a number of years, with constant 
vnccess. 

The following is the formula for its preparation : 

Sulphur Lotnm, 16 grammes^ 

Zinci sulphas, 6 „ 

Veratruni album, (pulv.,) 4 „ 
Sapo niger, 32 „ 

Axungia porci, 64 „ 

Tiuct. ol. Oarui 1 gramme. 

It 1^11 require about 250 grammes (about 8 ounces) of this pomade 
to effect a core. A slight attack disappears after a single friction, 
preceded by a soap bath. When, however, the eruption is general, 
there should be two, three, or four applications made morning and 
evening. 

In this preparation, the lard and the potassa-soap modify each 
other, although, by increasing the proportion of the soap, a risk would 
be incurred of making the pomade too irritating. The sulphate does 
not act here as a corrosive agent, as one might suppose, since it is 
entirely decomposed by the soap, resulting in the formation of a small 
quantity of sulphate of potash and sulphide of zinc. The powdered 
hellebore is necessarily the most active anti-psoric element, along with 
the tincture of caraway. Delaharpe believes that the proportions given 
above of the different constituents are the best adapted for the manu- 
facture of the pomade. — Journ, d^Anvers, — Americetn Med. MonUdy^ 
June 1859, p. 459. 
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DISEASES OF THE EYE AND EAR. 



Sa^-OBSTRUCriONS OP THE LACHRYMAL PASSAGES: 
A NEW MODE OP TREATMENT BY DILATATION. 

By Edward Charles HnLMB,Esq., Assistant Surgeon to the Central 
London Ophthalmic Hospital, and Surgeon to the Blenheim 

Pree Dispensary. 

[At the large ophthalmic hospitals, cases depending on ohstrnction to 
the lachrymal passages, are very numerous : they present themselves 
in various stages of development. Simple mucocele is often treated 
hy tonics, with counter-irritation over the saa] 

Mr. Bowman's plan of probing the passages, after slitting np the 
canaliculus from the punctum to the caruncle, is the most scientific 
and rational mode of treating the strictared part ; but even this 
necessitates continual daily attendance and much expenditure of time 
on the part of the patient ; and however practicable and advantageous 
in private practice, the poor find difficulty in giving sucli regular 
attendance as is necessary to ensure success. 

I believe it is generally admitted, and it is in accordance with the 
results of my own observations, that the greater majority of these 
ladirymal ol^tructions have their origin in chronic inflammation of 
the lining membrane of the nasal passages, which extends upwards 
into the nasal duct, and so continuously into the sac ; a thickening of 
the macous lining takes place, a thick, glairy secretion is poured out, 
which unable to escape of itself through the nasal duct below, or 
through the apertures of the canaliculi towards the eye. accumulates, 
fills, and distends the lachrymal sac, and by this distension the 
entrances of the canaliculi become altered in position, pressed u}x>n 
by the contents, and become thickened and obstrncted. This mucous 
secretion gradually becomes muco-puruleut ; it generally retains this 
character; and the sac can with more or less difficulty be emptied by 
pressure, the contents escaping either over the globe through the 
canaliculi, or into the nostril by the nasal duct. Independently of 
this common cause of obstruction, the canaliculi themselves, as shown 
by Mr. Bowman, may be primarily obstructed ; and I have satisfied 
myself by numerous dissections that the canaliculi have not always 
that regular entrance into the sac that they are described as posses- 
sing. I believe, therefore, that in the treatment of these cases the 
first point of importance to attain is the free and continued patency 
of the canaliculus in its whole length, and also at its entrance into 
the sac, and then to commence the treatment of the obstruction of the 
nasal duct, both of which points are fulfilled by the method I proceed 
to describe. Having provided myself with a set of wires, made of 
"virgin silver" (which, by its flexible nature, is very easily bent), of 
various diameters, from that of a hair pi*obe to that of one-fifteenth 
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of an inch, I slit up the canaliculus on a 6ne director, tfaroaghont it) 
whole lenjsrtb, past the caruncle) on up to the sac. If the entry of th« 
canal iculi is patent to the passage of a probe« I prefer not to carry tbe 
incision into the sac, as I think this should be avoided, if poB^Ue*; 
but should no probe be able by the most careful manipulation to be 
introduced, then the incision must be carried on, and it is prefeiaU^* 
to open the sac, when it is distended with its contents, the escape ot 
which proves the entry of the knife into the sac. I then with a fm^ 
dium size wire, try and find the entry into the nasal duct. If S9^ 
cessfui in passing it directly through the nasal duct, I bend the wi^. 
over the edge of the lid, and cut it off with a pair of nippers, leavisj^' 
a bend of aJx>ut ^ of an inch banging externally over the lid. 17h» 
end may be kept in its place by a piece of plaster, and it willlMi^ 
found to ride quite easily close in at the angle of the Irds to the inner 
aide of the caruncle, where there is hardly any piotion of the lids^ 
from the action of the orbicularis muscle. Should I not be sacoess&t:^ 
in passing the medium size wire, I attempt the same plan with a finer, 
one, which I bend in the same manner. Whichever sized wire, 
be introduced, it should be worn for three or four days, at the end of. 
which time I re-introduce a larger one, and continuing this gradoai 
introduction of wires of a larger diameter, it is found that in two or . 
three weeks the duct will take as full a sized wire as is necessary, i^, 
one of from one-twentieth up to one-fifteenth of an inch. Should I 
fail in passing any wire at all into the nasal duct, which is often so 
firmly blocked up as to render the passage of any probe impossible, I 
get through the obstruction with. a knife I have for the purpose, or it' 
may be more correctly described as a fine trocar of a one-fifteenth of 
an inch in diameter, without a canula, and having a slight bend in it 
to accommodate it to the projection of the brow, and for this more or 
less force is required, according to the nature of the obstruction*. 
Having withdrawn it, a full sized wire is passed, which is also bent 
and cut off in the manner above described. 

I have been led to adopt this mode of treatment in my attempts to. 
try the "bent styles" described by Mr. Bowman in the Ophthialmic 
Hospital Reports, Ko. I., p. 19. The difficulty experienced in keeping 
the horizontal, thin portion of those styles in the tube of the canalicu'- 
lus. the irritation their finer ends produced on the globe of the eye 
when not accurately adjusted, and the ulceration produced in thai 
part of the canaliculus which was not slit up, i.e,, between the caron^ 
cle and the entrance into the sac, induced me to extend the incisicKi 
and to give the style a bend outwards. I speak from the experienoa 
of fifteen cases, in no one of which has any irritation been produced 
sufiicient to induce me to withdraw the wire, or has even any patient- 
complained of them; after slight inconvenience on the first day, it 
seems to be well tolerated. In one patient, in whom from the danse 
nature of the obstruction, I was obliged to use force, the relief from 
wearing this wire has been such, that after six months' continued nae- 
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of it« she will not give it np ; and, I might here add, tiiat this patient 
had worn an old-fashioned style inserted through the skin, without 
benefit, inasmuch as the stricture was at the entrance of the canaliculi 
into the sac, as well as there being a dense obstruction in the duct« 
I think I may say that by this plan a speedy dilatation of the obstruct 
tkm is attained ; that the attendance of the patient is uQt required 
so (recently as when undergoing dUatation by probing ; that the. 
entMuiee into the sac is kept patent as well as the nasal duct ; that 
tb^^vantages of it over the old style inserted through the skin are 
veiy «vident, and that its principle of restoring the course of the tears 
through their natural channel is correct. I am aware that there is 
one ohjection, but which, I think, may apply to all attempts at 
attaaniag a permanent cure of any obstruction in the mucous canals 
of the body, viz. the tendency to relapse. To obviate this, in a few of 
my more intelligent patients,! am instructing them to introduce these 
wires themselves after a lull dilatation is obtained ; and so by occa* 
sionally wearing them to keep up the patency of the passages. Any- 
how, it must be granted, that if relapse should occur, the patient 
remains in a &vonrable condition for a re-introduction of the wires, 
or lor the practice of probing. — Med, Times and OazetUf May 21, 
185&, p. 6^2, 



87.— DISEASE OF THE LACHRYMAL DUCT. 

(Under the care of H. Walton, Esq., Central London Ophthalmic 

Hospital.) 

Any swelling of the mucous membrane of the lachrymal duct is, in 
conaeqnence of the unyielding bony canal around, sure to be attended 
with more or less interruption to the escape of the tears into the 
nose and to the natural mucous sed-etion, and to produce the well- 
known symptoms of obstructed duct. If we except chronic inflamma- 
tion of the conjunctiva, commonly known as granular eyelid, it would 
be difficult to name an aflfection more troublesome to treat than the 
aboTe. Every few years some new suggestion or plan is brought out, 
and invariably it is supposed for a time to be the thing needed, each 
in torn giving place to the other. 

fiat we will proceed with the characteristics of Mr. Walton's treat- 
ment. He employs constitutional measures, we may say almost 
always^ because lie says in nearly every instance is there unmistake- 
able evidence of general indisposition and want (A general power. 
He oalls to his aid also mechanical means in the great majority of 
the cases that come to him, because they are in an advanced state, 
and need it. Rarely does a hospital patient seek relief till the 
disease is of long duration, and the same may be said of private 
patients, who seldom go to the ophthalmic surgeon in the first 
instance. 
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When a patient ilpplies iirith acute inflammation of the dact, 
manifested in swelling and redness of the parts at the corner of th^ 
eye, and more or less oedema of the eyelids, Mr. Walton does not 
attend to the external symptoms merely, bat at once directs his 
attention to the cause of them, and makes an incision into the upper 
part of the duct, and pushes the narrow knife through any resist- 
ance that may exist ; and if there be marked obstruction, he passes 
a probe of sufficient size, and allows it to remain for an hour oriiro. 
This is more in accordance with the principles and practice of 
modern surgery, whereby the products of inflammation are allowed 
to escape, than merely to leech, and to apply topical applications, 
but it has the greater advantage in being the more potent plan, as 
Mr. Walton finds that with general treatment of a tonic nature a 
cure often ensues. 

The last case we saw treated at the hospital was of this nature. 
A young man had for several weeks been troubled with irritation and 
unhealthiness of the duct, when an acute attack supervened. There 
Was so much swelling that the inner edge of the orbit could not be 
felt, and withal, excessive tenderness. The use of the knife gave 
exit to pus, and vitiated mucous secretion. As there seemed to be 
little if any obstruction to the passage of the instrument, the probe 
was used. This is the most favourable kind of case, and there is 
abundant evidence of the disease being often arrested here. Not 
so, however, when it gets a stage further, when frequent acute a^ 
tacks have produced structural changes, or thickening of the dact 
has been the result of long-continued subacute morbid action. Ac- 
cording to Mr. Walton's observation, a tolerably correct idea of the 
obstruction of the duct .may be gathered from the condition of the 
periosteum and the tissues immediately around, in the vicinity of 
the head of the duct. So long as there is no thickening, and the 
outline of the bones can be distinctly made out, there is no need for 
mechanical treatment ; the unhealthiness of the mucous membrane 
is amenable to general measures, with local leeching and blistering, 
but in proportion as there is thickening of the parts and induration, 
80 is there a corresponding change throughout the duct, and the treat- 
ment by dilatation becomes necessary, and a cure is the less certain.— 
Med. Circidar, Sept. 7, 1859, p. 117. 



88.— CORNEAL FISTULA CURED BY CAUTERIZATION 
WITH COUNTER PUNCTURE. 

(Case under the care of Mr. Dixon, Moorfields Ophthalmic HoapitaL) 

An elderly woman, who had been operated on for cataract (by 
extraction) two years before, was admitted a few weeks ago under 
Mr. Dixon's care at the Ophthalmic Hospital, with the complaint 
that her eye was failing her. Only one eye (the left) had originally 
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been operated on, and she had obtained very good sight from it. It 
was only within a few weeks that her power of vision had been failing. 
Od carefully looking at tlie eye Mr. Dixon discovered that near the 
middle of the cicatrix, which was rather broad^ was a minute fistula, 
through which the aqueons hnmonr slowly drained away, The ante- 
rior chamber remained nearly as full as usual, and the plane of the 
iris was yertical, the process o( resecretion supplying the loss by the 
tola. The latter might, indeed, have been easily overlooked. It 
vas only by absorbing the moisture adjacent to it by blotting-paper, 
and protecting it from the tears from above, that the welling up of 
aqaeoos humour through it could be positively demonstrated. Mr. 
Dixon remarked that he had no doubt that this fistula had opened 
only recently. If it had remained from the time of the operation, 
the patient would not have had such good sight as she bad enjoyed 
aotil quite latterly. His experience of corneal fistulas was, that 
however completely the resecretion of fluid might keep pace with the 
loss, yet sight was always rendered very imperfect. Probably, in this 
instance, the cicatrix had from the first been thin and stretched, and 
now, from some accidental cause, it had given way at its thinnest spot. 
To care the fistula was plainly the object of treatment, and its almost 
inviable minuteness rendered this no easy matter. Mr. Dixon at 
irst tried touching it with a fine probe coated with nitrate of silver. 
This was done twice ; and on the second occasion for a few days it 
was thought to have been successful ; but ultimately, the little chan- 
nel again opened itself. On the third occasion, Mr. Dixon made a 
counter puncture at the lower part of the cornea, and let out the 
aqaeous fluid, having just before again applied the caustic to the orifice. 
The eye way kept quiet by strips of plaster. It was hoped that dur- 
ing the time the cornea was flaccid, from the removal of the contents 
of the anterior chamber, union might ensue. The result justified this 
expectation; and when we last saw the patient, the fistula appeared 
soundly healed, and the woman's sight was improving. — Med, Time4 
and Gazette, August 27, 1859, p. 213. 



89.-.CASES OF PTOSIS AT THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 

One congenital case was cured (the pupil uncovered) by removing 
an oval piece of skin from the upper lid, and bringing together the 
wound with sutures. 

Another case, caused by accumulation of fat behind the orbicu- 
laris, was cured by removing most of the fat and a small oval slip 
of skin. 

A third case, J. T., aged 42 (patient of Mr. Bowman), had four 
times been operated on for ptosis, by removal of portions of skin ; 
both upper lids hatUg st^-aight down from the orbital edge and cover 
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the aplper third of either papil ; the palpebral apertures appear abmi^I, 
and the outer lateral palpebral ligaments are much lengthened. 

29th of March, 1859. With a needle the two ends of a ttoad, 
were at a distance of about four lines from each other, thrust thceiig^ 
the outer angle of the upper fibro-cartilage, near the outer lateral 
ligament, carried out through the skin, and brought together over a 
small piece of sticking plaster. The upper lids were thus stretched 
and dragged out and upwards, and the whole of the pupil beeSQi^ 
visible. 

12th of April The lids cover again the pupils, though the threads, 
bad several times been shortened. Mr. Bowman, then, by a nam 
operation, displaced the lower edge of the orbicularis of both u'pp^' 
lids. A narrow oval slip of skin was first removed, so as to expose 
the lower margin of the orbicularis; the thin skin was with a cataract 
knife separated from the anterior surface of the lower third of the 
orbicularis. A very fine silk thread was introduced through the skin 
beneath and close to the orbital edge, above the outer and inner 
angles of the oval skin incision ; and between the skin and the orblea* 
laris, carried to the lower margin of the latter ; there it was stitched 
through the margin, so as to enclose some of the muscular fibres, and 
was then brought between the fibro-cartilage and the posterior 8«i&ee 
of the orbicularis and carried back through the skin at a spot Yfhidti 
was about four lines distant from the point of introduction. EaeS 
orbicularis was thus suspended in two loops of silk ; both ends of ibfi 
silk were then tied over a small roll of plaster, to an extent suffieierA 
to raise the lid and the orbicularis behind the detached skin* lSh& 
orbicularis would thus, it is supposed, undergo adhesion, and fiMkd 
higher in reference to the margin of the lid, than it did orlginaliy. \ 

A good deal of swelling and catarrhal ophthalmia followed ilf» 
operation, but subsided after a week, when the threads were remomoj* 

19th of April. Both pupils are uncovered, the skin of both upper 
lids is thrown into folds. — Ophthalmic Moipital Iteporis, July 18S^ 
p. 111. 



90. — Cases of Ncevtisofthe Eydid^ at the Moorfidds Ophthalmic So9- 
pUal,-^ Three nevi, two in the skin of the right upper, the other in tliat 
of the left lower, lid, were treated by drawing fioss silk, steeped in per- 
chloride of iron, through them. The following inflammation ^aa 
slight ; the threads were removed the third day. One of the ne^ 
was cured within a month, one in three weeks, and a small remainiB)^ 
portion of the third was removed by ligature. - - 

A hazel-nut-sized nevus in the thickness of the right lower IM' 
(first observed as a small red point seven days after birth) in a ehiid|- 
five months old, was treated by dividing subcutaneously the tissue. of 
the nevus, and then injecting a few drops of pure tannic acid, which 
rendered the nevus hard ; a few drops of blood escaped, and a bandage 
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Wtt applied ; no bleeding ensued. The next day, the child had diar- 
rhoea and fever; the former stopped the foUowing day, the latter 
increased, and the child died on the fourth day with convulsions. The 
parents refused a post-mortem examination. — Ibid, p. 113. 



91.-CANCER0US ULCERATION CLOSE TO THE INNER 
CAKTHUS, TREATED WITH SULPHATE OF ZINC PASTE. 

By Dr. William Maokbmzib, Glasgow. 

pThe cancerous ulcer in this case was situat-ed on the side of the nose, 
dose to the inner angle of the left eye. It was fully the size of a fonr- 
peDoy-piece, of irregular shape, covered with a scab, and surrounded 
bjrhard and elevated edges. The disease seemed to be extending in 
the dh^tion of the carunculss lacrymales.] 

I felt no doubt that were the ulcer left to itself, it would gradually 
ipread, and prove rebellious to all applications of a soothing descrip- 
tion. Having repeatedly found, also, that extirpation of such a dis- 
ease by the knife, even when care was taken to cut into the sound 
integuments, although followed by a firm cicatrice and an apparent 
core, was succeeded after a time by a renewal of the scirrhous hard- 
ness and intractable ulceration, I determined in this case to try as an 
ew^otic the sulphate of zinc, as recommended by Dr. Simpson of 
Udinborgh. I was partly led to this course, too, by observing that I 
ODold not extirpate the diseased part without removing the lower 
|ij^a lacrymalis. 

Having driven off by heat the water of crystallization of a few grains 
of the sulphate of zinc, and reduced the residuum to a fine powder, I 
nised it with a little glycerine, so as to form a thick tenacious paste. 
Ming a little of this on the point of a bit of stick, I applied it over 
the scab and over the hard edges of the ulcer, and covered the part 
with dry lint. 

l^ext day, I found that the application had given very little uneasi- 
ness; but that it had acted in destroying almost entirely the hard 
^ges of the sore, and left the whole of its surface free firom scab and 
^& florid healthy colour. 

Two or three times subsequently, I covered the edges again with 
the zino paste ; after which I left the wound to cicatrize, under the 
Application of dry lint. I touched the conjunctiva and papillse lacry- 
males occasionally with the four grains' solution of nitrate of silver, 
isder which application they speedily freed themselres of inflam- 
aation. 

* On the 24th March, the patient called on me, with a firm cicatrice, 
*f a healthy hue, in the site of his former disease. — Opththalmic 
JRwp. Reports^ April 1869, p. 5. 
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92. — JStrMsmtis. — [The plan of applying a sutare to the incisioB 
in the coojunctiva is a good one, but is generally neglected by most 
operators,] 

Mr. Walton makes a very small opening in tlie conjuDctiva within 
about a line of the margin of the cornea ; he then introduces the 
hook, sweeping it partly round the globe of the eye, and, having 
caught the muscle, draws it to tiie opening, and divides it at the sid^ 
of the hook next the cornea ; then with a small curved needle he 
passes a fine silk thread through the edges of the incision, and brings 
them together, tying the ligature in an ordinary knot. 

It is surprising how soon the wound heals when treated in this way, 
and it is not liable bo have those troublesome granulations spring up 
in the corner of the eye which so often retard the cure, when the 
wound in tlie conjunctiva is left gaping, and when made nearer \» 
the inner can thus. — Med, Circular, Sept. 7, 1859, p. 117. 



93.— ON THE STRUCTURE AND MOVEMENTS OF 

THE IRIS. 

By Dr. Lethbby. 

[The following results are from investigations pursued some years 
since, for the purpose of ascertaining whether the movements of th« 
iris are due to muscular contraction or to vascular turgescence.] 

1st. A microscopic examination of the iris failed to discover the 
presence of muscular fibre, except at the outer or ciliary boundary; 
for the orbicular and radiating fibres had none ef the appearances of 
muscular tissue. That which composed the circular margin of the 
pupil had the properties and structure of ligamentous tissue ; and the 
rest of the iris was chiefly composed of capillary vessels. 

2nd. When the iris was subjected to the stimulus of galvanism, 
which is so powerful an agent in exciting muscular contraction, there 
was no movement of it after circulation had ceased. This is v^y 
unlike the behaviour ef muscular tissue ; for in all other cases the 
circulation of blood is not essential to muscular contraction ; in fiict, 
the removal of muscular fibre from the body, and therefore the cutting 
off of all vascular connection, has no influence on its contractility 
when it is subjected to such a stimulus. But if the eye of an animal 
is removed from the orbit and galvanised, the iris shows do sign (i£ 
contraction, whilst the recti muscles are strongly affected. So again, 
a few minutes after death the iris ceases to contract, for geoendly 
this is sufiicient time for the arrest of the circulation in the eye, and' 
then no movement can be produced in it. 

3rd. Again, if the iris be made up of two sets of mtiscular fibres— 
the radiating and circular, intimately blended together, how is it that 
in the living animal, one set only, namely the circular, contracts on* 
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der the influeDoe of » stimulus ? or conversely, why is it that bella- 
doDoa, and the active principles of the soIaoeaB geuerally, act only on 
the same set ? It may be answered that the circular only are muscu- 
lar, and the radiating elastic; but of this we require proof. 

4th. And- why, too, is it that in every condition of the system, when 
the vessels of the head are gorged, as in apoplexy, the pupil is con« 
toiacted, and in opposite states, as during syncope and in epilepsy, the 
pnpil is dilated ? This points to the &ct that vascular turgesoence 
has something to do with the phenomena. 

5th. The chemical reactions of the iris are more like those of elas- 
tic tissue than muscniar fibre ; for if the iris is enclosed between two 
pieces of glass, together with fragments of muscular and ligamentous 
tissue, and then boiled in water, the former like the latter is so 
changed that the structure is obliterated and gelatine \b produeed 
from it ; but nothing of the kind oecnss with muscular fibre. 

6th. If the eontraction of the pupil is due to circular fibres, it i« 
manifest that when there is a radial slit in the iris, the contraction 
of it should cause the sides of the slit to be drawn asunder, but ex- 
periments on animals show no such a result : on the contrary, wheu 
the iris is cut through the pupil contracts as usual, and the edges of 
the slit are brought closer together. 

7th. If we turn to comparative anatomy for help in the inquiry, it 
will be found that the pupillary aperture in the eyes of some animals 
is reduced in size, not by a circular contraction of the pupil, but by 
the falling down or pushing up of a curtain. This is well seen in the 
e|ie of the skate, and it is proof that the movement is not due to 
BMMeuIar eontraction, but to the unfolding of the curtain-like mem- 
botiDe by some other cause. Again, the irides of most fish, and <^ 
many reptiles, are immoveable, although they have the same stmc** 
tore as those of mammals, excepting the vascularity. So also in 
tracing the development of the iris from the lowest class of animals 
to the highest, it is found to be nothing more than a prolongation of 
the Yascular choroid. 

Lastly. Injections of the iris show it to be very vascular, and to be 
made up. almost entirely of an erectile plexus. Nay more, if we inject 
the eye with water from the carotid, we can effect a contraction of 
the pupil with every force of the syringe ; and this may be done long 
after death, when muscular irritability has entirely ceased. 

My ccmclusions, therefore, are that the movements of the iris ia 
isaDimals are due to vascular turgescence, and not to muscular con- 
traction, indeed I might point to the fact that the existence of mus- 
ottlar fibre in the outer or ciliary margin of the iris, may afford an 
explanation of the phenomena, for if there were muscular pressure on. 
the returning capillaries of the ins the tissue would become gorged 
with blood and the pupil contracted ; but of this I had not sufficients 
proof because of the difficulties of the inquiry. — Ophthalmic Motp. 
Repwrts^ April, 1859, p. 17. 
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94.-^N SYPHILITIC INFLAMMATIONS OF THE KIR 

By JoNATHAM Hutchinson, Esq. 

[Having detailed no less than 64 interesting cases of inflammatioos 
of the eye of a specific nature, the author proceeds to analyse them. 
He divides the task into three parts: firstly, the natural histoi; of 
the disease hitherto known as strumous corneitis ; secondly, he eo-. 
deavours to show that it is a direct consequence of hereditary syphilii^ 
and occurs almost solely in the children of parents one or both d 
whom have suffered from venereal disease ; lastly, the treatment, whick 
should be more directed against the specific nature of the disease^ 
than is usually the case.] 

1. A^e. — It would appear that the greatest proportion of cases of 
this form of keratitis occurs in patients between the ages of 10 and 
15. Thus we find that in nine instances the disease b€i;an before tbs 
age of 5, in eighteen between 5 and 10, in twenty-five between 10 
and 15, in nine between 15 and 20, and in the remaining two betweea 
20 and 25 ; the average age for the whole sixty-four being 10. U 
would appear to be comparatively rare in early childhood, and still 
more so subsequently to the full establishment of puberty. I have 
never seen it commence in any one beyond the age of 25. With 
regard to several cases in the series in which it is stated to haveb^n 
in infancy, I feel some doubt as to the correctness of the history, ss 
I did not see the patients until some years after the commenceineiil 
of the disease. No doubt the eyes were inflamed at the date assignei 
by the mothers of the patients, but whether the afiection was km: 
the first interstitial keratitis is open to some question. I base 
sever myself witnessed its occurrence earlier than the iage of tm 
years. 

2. Sex, — It would appear that girls are more liable to this disease 
than boys. Thus in forty-one of the cases before us the patients were 
females, and in twenty-three males, a ratio of one of the latter to 1*8 
of the former. This coincides with what I have ascertained respeotiii^ 
the acute iritis of syphilitic infants. Of the latter disease I am in 
possession of the particulars of sixteen cases in which the sax ■ 
specified, and of them twelve were female infants, and only tar* 
males. 

'i. State oj health at the time of outbreak, — In none of the precediilK' 
eases is it' stated that the outbreak of keratitis had occurred divOH 
recovery from small-pox or any other exanthem, nor is there any Ml^flt 
of other causes of ill health supposed to have acted as predispooeota 
In none of the cases was there any reason to suppose the patient t^ 
be the subject of phthisis or other tuberculous afiection, and MooBf^ 
the coincidents '* conspicuous by their absence*' supposing the afiectSa 
to be ** strumous," is enlargement of the lymphatic glands. In- only 
two case-s did any afifection of the cervical glands exist. On theotbet 
hand, the series presents very few exceptions indeed to the foUowip^ 
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Btatements : a. Thai the patients vjere of pectdiar pallor. In most 
the complexion was of a yale leaden or sallow hue, without a vestige 
of colour, and iu none of the exceptional cases was there any degree 
of the excessive floridness so commonly seen in the subjects of glandu- 
lar struma, h. That the skin generally^ and that of the face especiutlyy 
was thicky coarse, and Jlabby, This condition is' intended to be coni- 
pnsed whenever the term ** syphilitic physiognomy" is used. I have 
sever employed the latter expression except to denote a striking and 
remarkable condition, such as would, from its peculiarity, have arrested 
the attention of the most cursory observer, c. That the bridge of the 
nose was wide and depressed. This state also is included wherever 
the above terms have been used, d, Tluxb in the skin of the face there 
vfiere nwmerous smaU pits and scars, andahovt the angles of the mouth 
the radiating scars of former ^ulcerations. The common non-specitic 
emfytions of childhood, impetigo, porrigo, and eczema, leave no per- 
eeptible scars whilst their syphilitic congeners almost invariably do so. 
Small-pox, chicken-pox, and herpes, undoubtedly do cause pits and 
scars whidi are undistinguishable from those of the syphilides. The 
conjanction of fissures at the oral angles with pits in the face, a his- 
tory of DO one of these three affections being obtainable, is, however, 
very suspicious, e. That, in those who had cut their 'permanent set, 
ike condition of the incisor teeth was very pectdiar, both in form, 
colour, and size. As diagnostic of hereditary syphilis, various peculi- 
wities are often presented by the others, especially the canines, but 
^ upper central incisors are the test teeth. When first cut these 
teeth are usually short, narrow from side to side at their edges, and 
very tbiii. After awhile a crescentic portion from their edge breaks 
away, leaving a broad, shallow, vertical notch, which is permanent for 
some years, but between twenty and thirty usually becomes obliterated 
by the premature wearing down of the tooth. The two teeth often 
converge, and sometimes they stand widely apart. In certain instances 
in which the notching is either wholly absent or but slightly marked, 
there is still a peculiar colour, and a narrow squareness of form, which 
are easily recognised by the practised eye. In a considerable number 
of the cases cited no mention is made of the teeth, the notes having 
bemi taken before I was aware of the value of their structure as a 
symptom. Since I have made it a rule always to look into the mouth, 
however, I have not met with a single example of well characterized 
hlterstitlal keratitis in which the teeth were of normal size and shape. 
Indeed tiiere can be no doubt whatever as to the truth of the asser- 
tion that malformed upper incisors (permanent set) are all but inva- 
nafaly coincident with this disease. A few months' observation at 
ahy large Ophthalmic Institution will satisfy any one of this clinical 

The following special affections were coincident with the keratitic 
disease. Large scara in the soft palate and pharynx in six instances. 
Deafness consequent on otorrhoea in eight. Nodes in six (tibia four, 
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radios two). Psoriasis on the face in four. Destruction of the nose 
by erosive lupus in three. Pains in the bones in three. Suppurated 
glands in the neck in two. Laryngeal disease in two. Tinea tarsi in 
two. Swelling of knee joints in two. Inverted eyelids in ene, Lacry- 
mal abscess in one. Cellular abscess in one. Ezfoliatfon of alveolus 
of upper jaw in two. 

4. Previous history^ more especially as regards infancy. — In thirty- 
one of the cases, or rather more than half, a clear history of the 
occurrence of symptoms of inherited syphilis in infancy (rash, sore 
mouth, ulcers at anus, prolonged snuffles, &c.) was obtained. This 
number would probably have been much increased, but that in many 
cases I was unable to see the patient's mother, or any^ one who could 
answer questions on this head. In several, which I have not included 
in it, there was a history of one or more very suspicious symptoms ; 
the group, however, was not sufficiently complete to allow of a confi- 
dent opinion. In eleven instances the mothers admitted that others 
of their children had also in infancy suffered from similar symptoms. 
Many of the cases in which I was unable to obtain a history or to 
make inquiry as to infantile symptoms, are those in which physiognomy, 
teeth, &c., were most typically characteristic. The proportionate fre- 
quency of otorrhoea, ulceration of the palate, &c., has already^ been 
stated. 

5. History of syphilis in parents, — Those who have engaged in 
similar inquiries will feel no surprise at the fact that in nineteen 
cases only did I obtain from the parents a free admission that one 
or both had prior to the birth of the child suffered from venereal 
disease in a constitutional form. Of these, in twelve instances, the 
mother had been infected by her husband, and both were consequently 
diseased; in four the father was known to have had the disease 
whilst the mother averred that she had never suffered ; in one the 
mother had bad syphilis before marriage, and believed her hnsband 
to be healthy; and in the remaining one there was a stateraent 
(probably untrue) about the communication of the disease direct to 
the infant by a tainted nurse. In thirty cases, or nearly half^ I either 
had no opportunity of asking questions on this score of either parent, 
or did not avail myself of it. In five instances syphilitic symptoms 
existed at the time that the notes were t<aken in one or other parent, 
and this number includes some in which, notwithstanding, aU history 
of primary disease was denied. In two cases, in which I coald 
obtain no confession, the mother admitted that other medical men 
who had attended her children in infancy had asked the same 
questions as myself. 

6. Estimate of viability of the patienfs family. — Very important 
information may be reflected upon many of the questions connected 
with inherited tendencies to particular forms of disease by data as to 
the mortality which has prevailed amongst the brothers and sisters of 
the subjects of them. If the rate of juvenile mortality has been 
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excessive there is ground for believing that the taint is of a kind 
which materiaUy diminishes the vital power and predisposes to the 
attacks of fatal diseases. 

Fifty-three osothers of subjects of interstitial keratitis (the latter 
being at the time of inquiry of the average age of nine and a- half) 
had borne families averaging seven in number, but which had been 
reduced by death to an average of 3*3. Fifty>three mothers had 
beroe a total of 371 children, and of these only 179 remained 
alive. In other terms, fifty-three patients suffering from interstitial 
iieratitis pass before us, and we find, on asking, that, taking one witb 
afiotfaer, tbey liave all lost in early life more than half of their 
tiothers and sisters. There can be little doubt, despite the many 
feilacies to which statistics expose us, that this rate of mortality is 
very high. 

7. Positum of the patient amongst Mb brothers and sisters. — We 
have seen that the 53 families|give us a total of 179 living children, 
an aTerage of 3*3 to each family. Now, supposing the 179 children 
pat together and a group of 53 drafted from them without any selec- 
tion, this group ought to contain, of the eldest of their respective 
families, a proportion of only 1 in every 3*3. The subjoined tabular 
statement will show how different is the result in the cases before us, 
and will demonstrate that interstitial keratitis in choosing out its 
victims, has some principle which guides its selection. 

Of the 53 cases the patient was, 

The Eldest in 38 instances, a proportion of 1 in 1*4 
Second in 8 „ „ 1 in 6 

Third in 5 „ „ 1 in 10 

Fourth in 1 „ „ 1 in 63 

Fifth in 1 „ „ 1 in 53 

TIras it would appear, that not only does the disease select the 
eldest in the large majority of instances, but that it proceeds down- 
wards by the same rule, preferring the second to the third, and so on. 
(This Istatement of fact, strong as it is, would be yet further 
streDgthened if two sources of fallacy could be removed : 1st, that in 
certain instances, the primary disease had probably been contracted 
by tlie parent after the birth of part of his family, and that thus the 
intient, although not the eldest of the whole, was the eldest of those 
bora subsequent to the event alluded to. — 2nd, that in two instances 
in the series, both the eldest and the second child suffered from 
keratitis, and are included in the table. 

Why the first-born should suffer most often, and most severely, from 
a disease consequent uf>on syphilis in the parent, we can easily under- 
stand ; it is in keeping with all that we know respecting the trans- 
mission of that disease. On the "strumous" hypothesis, however, 
to the exclusion of inherited syphilis, I think I may fairly challenge 
any one to offer a shadow of explanation of the remarkable facts 
just adduced. 
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8. Phenomena of the attack. — The pheooniena of interstitial kemtitii 
have been well described by several author?. I have given a brief 
resume of them in vol. i. page 232, and need not here attempt any 
lengthy description. The series under consideration, however, sop* 
plies us with several cases, in which less usual, and hitherto but little 
noticed, conditions were presented.. The cases in fact divide tbeiB- 
selves into four groups, according as one or other of the special symp* 
toms of inflammation were apparent 

Group A includes the more common cases, in which interstitial 
deposit, without any great degree of sclerotic or superficial vasculaiit^ 
iB the prominent symptom. 

Group B comprises those cases in which, in addition to the inter- 
stitial deposits of lymph, crescentic fnnges of capillaries are seea 
spreading from the circumference over the surface of the corner 
These fringes usually commence at the lowest part, but subsequently 
encroach from all parts of the cornea, and often nearly, or altogether, 
meet in the centre. In the latter event, I have seen produced ft 
remarkably vivid colouring of the whole surface. The degree of laeiy- 
mation and of intolerance of light, present in any given case, will 
usually be found proportionate to the extent of these fringes. 

Group is illustrated by three or four cases only in the present 
series. In it there is a large effusion of lymph, in all probability from 
the posterior surface of the cornea, moulding itself in the ooncavit^f 
of the latter, and causing complete blindness. Hitherto I have w^s 
seen the superficial vascularity characteristic of group B, ooexisteat 
with this state of things. After this form of disease, I suspect .that 
the eyes are always more or less damaged permanently. 

Group D has for its characteristic the punctate efifusion of lymph, in 
circumscribed dots on the posterior layer of the cornea. This. con- 
dition is often seen in iritis, consequent on acquired syphilis ; it also 
constitutes a most characteristic feature of what is known as aqnik 
capsulitis, as distinct from interstitial keratitis. In a few cases of the 
lifter affection, however, it occurs as the first stage, to be followed 
sooner or later by more anterior effusions into the substance of the 
cornea itselt 

Although I have mentioned these varieties as distinct groups, yet it 
must be understood that they not unfrequently stand in the relation 
of stages one to the other. The more severe conditions indiided ia 
groups B and are, for instance, rarely produced/ without eithtf 
those of A or D having preceded them. 

The occurrence of iritis, as a complication in cases of interstitial 
keratitis, although not unfrequent, is, I believe, far from being usual 
The obscuration of the cornea is commonly so quickly produced, that 
it becomes impossible to inspect the state of the iris, after the first 
week or two of the attack. During that {period I have veiy rarely 
indeed been able to detect any evidence of the iris being affected. On 
recovery, the pupil is usually quite round and mobile, though not on- 
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fluently the iris stractare itself bas lost some of its lastre, and looks 
dnll and leaden. I have very rarely indeed seen the pupil occluded. 
When iritis does occur, it is usually of very slight severity, and 
alteoded with bnt little temleitcy to efiusion. 

In most cases interstitial keratitis affects both eyes, and with almost 
c^nal intensity. Both were involved in fifty-six of the sixty-four cases 
under consideration ; in five the left alone, and in three the right 
alone. Out of twenty-five, in which the notes inform us as to which 
WAS first attacked, we find the left to have been so in fifteen instances, 
ftod the right in ten. Of twenty-^ix, in which like information is 
given, as to which was most severely affected, it is the left in seven- 
teea, and the right in nine, li would seem, therefore, that the left 
eye is the most often attacked alone, is most often the first to be 
affected, and usually suffers the most severely. 

As in most other symmetrical diseases, it is rare that the two organs 
are attacked quite simultaneously. The second is, I believe, usually 
affected from a few days to a few weeks subsequently to the first. 
Now and then, however, the interval is much longer. Thus in Qase 
43, a period of two years intervened, and in Case 31, one of four 
months. Case 26 is interesting as an instance of acute relapse in one 
eye, two years after the beginning of the attack, and when both had 
aeemed to be nearly recovered. Several other instances of relapses, 
itiore or less acute, are scattered through the series, but they are de- 
cidedly exceptional. Ordinarily, when once the process of clearing 
faas set in, it is remakable how steadily it advances. 

I will now place in concise juxtaposition the chief reasons which 
induce me to regard interstitial keratitis as a direct result of inherited 
i^philis. 

1st. From its being a very well-marked and peculiar form of dis- 
ease, it is d priori probable that it acknowledges some single and 
definite cause. 

Sod. Its subjects are almost invariably of very peculiar physiognomy, 
and usually bear the most marked similarity to one another. 

3rd. Its subjects almost invariably have their upi)er central incisor- 
teeth of the permanent set dwarfed and notched in a peculiar and 
characteristic manner. 

4th. In most cases the features alluded to under the the last two 
heads hear no reseuiblance whatever to those of ** struma** properly so 
called. The subjects of true struma, on the contrary, usually have 
large white teeth, and are often of florid complexions. 

5th. I have not yet seen a single case in which the patient was 
the subject of phthisis, and very few in which enlargement of the 
glands of the neck had occurred. 

6th. It affects by preference the eldest living child of the family, a 
<nreumstance to be expected under the syphilitic hypothesis, bnt 
wholly inexplicable under that of struma. 

7tiL. It affects female ohildren in preference to males, and 
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occurs in families id irbicb a large infantile mortality bas usually 
occurred. 

8tb. It occurs in all classes of tbe community, tbe well-fed and 
nnder-fed, and the residents in the roost healthy situations (sea-siile, 
&c.) as well as those of crowded cities. 

9tb. In nineteen out of thirty-one cases in wbicb I was able to 
make inquiries on tbe subject, I obtained a confession that one or 
other parent had suffered from constitutional syphilis prior to the birth 
of tbe patient. 

10th. In the thirty-two instances out of tbirty-eigbt in which 
I obtained information as to the health of the patient during early 
childhood, a clear bistory of the usual symptoms of infantile syphilis 
was given. 

nth. In eleven instances there was a clear bistory of symptoms of 
infantile syphilis having been observed in brothers or sisters of the 
patient. 

12tb. Whilst, as above observed, enlargements of tbe lymphatic 
glands (two cases) are unusual, other affections far more closely con- 
nected with syphilis than with true sti'uma, such as nodes (six cases), 
ulceration of the palate (six cases), and erosive lupus (three cases), are 
not infrequent in tbe subjects of this disease. 

9. Treatment. — The treatment wliicb I usually adopt eonsists of 
the cautious use of mercurials and iodides, at tbe same time support- 
ing tbe system by tonics and a liberal diet The mild mercuriai 
ointment rubbed in behind the ears, in the neck, or under tbe axill», 
every night at bedtime, is tbe best mode of employing that agent, and 
one which in these cases I never omit. A mixture containing iodide 
of potassium, iodide of iron, and tincture of nux vomica is also 
usually prescribed at the same time. If the patient be very feeble 
and if tbe case be one belonging to group B, that is, witb much 
superficial vascularity, more direct tonics, sueb as quinine and the 
pyrophusphite of iron, are indicated. The induction of ptyalism ought 
certainly to avoided. Although in one instance I witnessed most 
rapid improvement coincident with its occurrence (Ciise 1:2), yet I feel 
sure that is unwise to run the risk of so much reducing the patient's 
{strength. Unless, indeed, the surgeon is certain that his patieut is 
well fed and well protected from cold, the utmost caution ought to be 
used in ordering mercury. In case 48 a rapidly induced ptyalism in a 
half-starved feeble girl certainly did barm. If the intolerance of 
light he great the occasional employment of blisters behind the ears 
may do good, but some of tbe worst cases I have seen had become so 
in spite of setons which had been introduced into the temples. To 
cases 14, 31, and 49, 1 would appeal in proof of the suj)erior e/ficieoey 
of a combined tonic and specific plan of treatment ever a merely tonic 
one. I had at first intended to attempt a detailed comparison of 
the two modes, but on further examination of my data am reluctantly 
induced to content myself for the present with the above observation. 
— Ophthalmic Hospital Reports^ July 1859, p. 94. 
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95.--ON EXTRACTION BY LINEAR INCISION. 

By Benjamin Bslii, Esq., and Dr. Patrick Heron Watson. 

[The word Linear is used here in contradistinction to the flap, or 
ordinary operation of extraction, which involves nearly one half of the 
cornea. The operation might be called extraction through a small 
section.] 

The chief advantages of the operation seem to be these two : — 
1. It affords an easy and expeditious mode of getting rid of soft cata- 
racts, to which alone it is applicable, for it is well known, that when 
these are treated in the ordinary way, by being broken up with a view 
to solution, they are often dissolved very slowly and not without ulti- 
mate injury to the visual powers of the* eye. Ophthalmic surgeons are 
fiimiliar with the observation, that the process of solution is not un- 
frequently followed by a marked impairment of vision, as if the deeper 
and more important textures had, somehow or other, been interfered 
with in their nutrition, by the prolonged and exhausting effort to 
dissolve and remove the opaque lens. But by removing the cataract 
at once, as in the operation by linear incision, the organ is spared this 
effort at solution, and the likelihood of vision being restored is greatly 
increased. And even, if a portion merely of the cataract escapes 
tbroagh the ojiening in the cornea, the remainder dissolves and disap- 
pears more rapidly and with less injury to the eye, than if the whole 
lens bad been allowed to remain in the chambers of the aqueous 
humour, after being broken up by the needle. 2. The smallness of 
the incision of the cornea — which, however, the cataracts being soft, 
is amply sufficient — renders the operation both less dangerous and 
more easily performed, than the ordinary method of extraction for 
cataracts of hard and firm textures. Such cataracts always require an 
ample section of the cornea, and, under ordinary circumstances, and 
in suitable cases, no other operative procedure, notwithstanding the 
difficulty of its performance, can bear a comparison with it. 

The operation by linear incision may be performed in the following 
manner. But, first of all, is chloroform to be administered ? There 
seems to be less objection to its use in this operation, than in ordinary 
extraction with a large division of the cornea ; because, in the event 
of sickness and vomiting being induced, the risk of injury to the eye 
is obviously smaller. Moreover, unless the self-possession and steadi- 
ness of the patient can be relied on, there will be considerable advan- 
tage from inducing anaesthesia, if the scoop should require to be fre- 
quently employed in removing broken portions of the lens from the 
anterior chamber. Preliminaries being over, the incision of the cor- 
nea is made by means of a triangular-shaped knife, sharp at the point, 
keen on both edges, and about two and a half or three lines broad ut 
its base. It should enter the cornea near its outer margin, and pass 
horizontally in front of the iris, until the whole length of the cutting 
edges has penetrated the anterior chamber. The knife is then with- 
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drawn, care being taken that as little as possible of the aqueous hamoor 
be allowed to escape. The next stage of theoperation consists in paaaiiig 

fine cutting needle into the opening, freely dividing the capsule, break- 
ing up the substance of the lens, and bringing the fragments into tbe 
anterior chamber. Most of the latter will, in all probability be carried 
out by the aqueous humour, as it gushes through the wound of tiie 
cornea ; but, if this should not be the case, we withdraw the neecBe^ 
and with a small silver scoop, made for the purpose, endeavoar can* 
fully and gently to effect the same object. But, as we have already 
hinted, there is no serious objection to our allowing small fn^menla 
of the cataract, which is supposed to be of soft texture, to remain in 
the anterior chamber ; for the wound in the cornea speedily heals, tbe 
aqueous humour is re-secreted, and the remaining portions will rapidly 
disappear. It is better far to trust to this course of events, than to 
give way to the nimia diligentia chirurgorum^ which, by bruising tbe 
edges of the wound, might prevent it from healing, and perhaps 
occasion serious inflammation of the iris with all its consequences. 

Some prefer breaking up the cataract, in the first place, with a very 
fine cutting needle, so accurately made as not to let out the aqueous 
humour, and then making the incision of the cornea in the manner 
already described. The objections to this are of a practical nature : 
the extreme difficulty of withdrawing the needle without allowing a 
little of the aqueous humour to escape, and then the ulterior diffi* 
culty, of cutting in a satisfactory manner with the triangular knife the 
imperfectly distended cornea. To obviate this latter difficulty, tbe 
second part of the operation might be postponed until the fdlowing 
day, when the aqueous humour would be re-secreted ; but then there 
might be some risk of inflammatory action being kindled by tl)e por- 
tions of lens which had been brought into the anterior chamber. No 
general rule need he laid down. The principle of the operation being 
kept in view, the details may be modified in individual cases, accord- 
ing to the judgment of the surgeon. — Edinb, Med. Journal^ 8epLy 
1869, /). 250. 



96.— ON THE USE OP FORCEPS IN EXTRACTION OF 

CATARACT. 

By Mr. Pbance. 

[There is perhaps no operation more variable, in facility of execution 
in different cases, than extraction of cataract. The great point in 
the operation is that first performed — ^the section of the transparrat 
cornea.] 

What creates the main obstacle to the ready aooomplishment oC 
the section in any given case, and renders arduous perhaps in a 
plump model globe, that which may be found comparatively easy m 
an ill-formed deeply-set one, should the condition referred to iio4 



DISEASES OF THE BTE AND EAR. ' 217 

exist f Undonbtedly the principal impediment the surgeon has to 
eDQOBnter, is the irregalar mobility of the eye, with its restless 
tvishings and sadden glancings under the excitement and apprehen- 
sion of the eventful moment ; together with its occasional rapid in- 
version towards the inner canthus (perhaps without previous warning 
from unsteadiness, and notwithstanding the opposing finger's pressure) 
nhen the section is in actual progress, and wheu this movement im- 
perii to the utmost its normal completion. Hence this operation, in 
Aft same hands, varies to an extreme in difficulty, owing to the dif- 
fering degrees in which these movements prevail in the organ sub- 
mitted to manipulation. Accordingly in the dead-house the process 
is easy enough ; probably under chloroform, were its exhibition ad- 
missible, (which, on distinct grounds, is not the case,) it would be the 
sUDt, So, again, — to take a parallel illustration : — a thousand seuip- 
sirssses in London thread their fine needles fifty times a day, with 
scarcely a conscious effort, because, minute as is the orifice they aim 
at, they have the implement at perfect command ; but let the work- 
woman try to attain her end, while the needle is held by her aged 
mother with paralysis agitans, or by her sister with chorea, and the 
delicate task would become nearly impracticable. Just in the same 
way with this operation ; the great desideratum is steadiness and 
fixity of globe, because any irregular or convulsive movement, by 
jeopardizing the precision and continuity of the section, the retention 
of the aqueous humour to the last, and (contingently thereupon) the 
safety of the iris, enhances so seriously, despite the highest skill, 
iiie danger of this critical stage. 

I have elsewhere shown how early, in the history of extraction, this 
truth was recognized ; how various have been the contrivances which 
tite exigency has at different times called forth : and how all have 
snecessively become obsolete, on account of some prevailing disadvan- 
tage attending them. On the same occasion I recommended the 
employment of simple artery forceps, as conducing in a marked mea- 
sure to fix the eye steadily in the wished-for position, and as exempt 
from any of the drawbacks which had caused previous suggestions to 
iieiil. The recommendation was supported by the detail of twenty 
eases, proving the practicability and utility of the plan proposed. 
Winter has since intervened, and I have consequently but seven addi- 
tional cases to supplement the former list. In all of these, however, 
the forceps was used with as good effect as in the preceding instances; 
^e fixed cornea afforded an uniform resistance to the knife ; the sec- 
tion was accomplished with proportionate ease without casualty (save, 
TQ one example, wherein, from the extrenae prominence of the globe, 
some vitreous escape was predicted, and took place accordingly), 
iod the patients are now, without exception, enjoying good vision. 

My present purpose is to confirm what was before said in advocacy 
of this appliance : and to notice two or three minutiae, which should 
be observed in adopting it: as, it is to be hoped, many, during the 
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ensuing season, may be induced to do. In order not to exceed dne 
limits in this communication, I will condense my remarks into the 
briefest compass : — 

1. As to the form of forceps: an ordinary pair of artery forceps, 
without spring-catch, is the most convenient. It should be rather 
long, with booad nibs, and prominent or projecting teeth, so as the 
better to take hold of the subconjunctival fascia simultaneously v\\k 
the mucous membrane itself. 

2. With this view, at the commencement of the operation, the sur- 
geon, in affixing the forceps, should make pressure with its nibsagalDSt 
the sclerotic, at some little distance beneath the cornea, 'ere closing 
them with the fold of tissues in their grasp. This is an essential 
point, as the lax conjunctiva, if seized alone, affords a much less firm 
anchorage to the globe. 

3. The assistant to whom the forceps is delivered, should be in< 
structed to rest his hand quietly upon the patient's face, and main- 
tain the cornea in the central position as passively as possible,— by 
gentle traction if requested; but scrupulously to avoid either dragging 
or pushing with the instrument. 

4. The operator, raising the upper lid with his fore6nger, places 
that finger in the usual manner on the sclerotic above the cornea, and 
his middle finger on the sclerotic at the inner canthus, and thus com- 
pletes bis command of the globe. 

It will be observed that this method of operating does not involve 
the substituiion of one means of fixing the eye for another, but com- 
prises t^e recognised and general plan, pltis the effectual auxiliary I 
am describing. It will be observed, too, that the forceps, while main- 
taming the globe in the most convenient position, performs inciden- 
tally the subordinate function of keeping the lower lid depressed. 

5. The incision of the cornea is made in the regular way ; but when 
counter-punctuation is fully effected, just before the final completion 
of the fiap, the forceps should be gently disengaged. Should there be 
evidence of spasm, an interval may be here interposed before the 
last bridle of cornea is severed, as the adequacy of the section and 
the safety of the iris are now insured ; but this is seldom neces- 
sary. The remainder of the operation proceeds in the customary 
mode. 

Two objections have been advanced against the use of forceps. The 
more important is, that it might tend to excite spasm, and consequent 
rupture of the hyaloid membrane, and escape of vitreous humour. The 
other, that it must inflict an injury on the conjunctiva, which might 
prove seriously detrimental to the ultimate issue of the case. AVith 
regard to the first : as a matter of fact, it will not be found that spas- 
modic action is created by the instrument, except, perhaps, at the 
first moments of its application ; when every nervous (latient's eye, 
open it how we will, is apt to be thus affected from alarm. Moreover, 
if the forceps is detached before the final completion of the section^as 
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it always should be, it is at the surgeon's option, should spasm actu- 
ally arise, to pause for its subsideuce before proceeding ; and until he 
proceeds to divide the remainiDg corneal isthmus, no mischief can be 
produced by the occurrence. — Tlie second objection is a very natural 
ooe, but entirely at variance witb daily experience. I use the forceps 
in keratonyxis as well as extraction ; it is pretty generally employed 
in London iu cases of artificial pupil ; sometimes in removing extra- 
Dsoos bodies from the eye ; and, in short, on every occasion (extrac- 
tion hitherto excepted), when it is desirable to fix the globe ; yet mis- 
chievous results from the contusion of the conjunctiva are quite 
ooknown. 

I will add no more than the expression of my earnest hope, that 
the use of forceps, in extraction of cataract, may be submitted exten- 
sively and imwtially during the approaching summer to the ordeal 
of practice. It will then be found, that, by this simple means the 
section of the cornea may be accomplished with a precision and cer- 
tainty unattainable before; and the habitual employment of forceps 
will be recognized as a signal improvement and safeguard in this 
operation ; making it in expert hands still surer, — in those of the 
less skilful or less experienced comparatively sure. — Oph, Uosp, 
Reports, April 1859, p. 21. 



97.-NIGHT BLINDNESS IN CONNEXION WITH SCURVY. 

By Dr. Alezandbe Bbtsoe. 

[On carefully examining the eyes in this affection no alteration what- 
ever can be perceived in the tissues anterior to the retina. It seems 
fair, therefore, to suppose that the disease lies in the retina, or else in 
the nerves and brain behind it. Further, as this curious affection 
rapidly disappears when proper diet has been obtained, it is evident 
tbat the changes are not of a permanent or organic nature.] 

Night-blindness, most unquestionably, occurs much more frequently 
in scurvy than is generally supposed, but in consequence of the simul- 
taneous existence of some more serious symptom, or of symptoms of 
a less ambiguous character, it frequently passes unnoticed. In fact, 
in the naval service, patients are generally placed on the sick list 
hefoTQ it occurs, or at all events before it becomes so decided as to 
induce the patient to complain of it. Still it is almost certain that 
scurvy occasionally shows itself without any concurrent defect of 
vision, while there are other instances in which nearly every second 
case is accompanied by it. 

The following is a remarkable instance of the prevalence of the dis- 
ease, in connexion with scurvy. The crew of her Majesty's brigan- 
tiue, " Griffon," employed on the west cojist of Africa, for the pre- 
vention of the slave-trade, bad been victualled on salt rations for five 
months consecutively, when several of the men began to complain 
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that they could not see to do their duty on deck at night, though the 
moon shone brightly at the time. Amongst themselves it was called 
moon-blindness, consequently it did not cause much alarm, until ooi 
of about fifty white men twenty-two were affected, and immediately 
after the sun went down, they had to be led about on the upper deck^ 
in a helpless state of blindness. There was now just cause for alatfls, 
as the vessel with so many men unfit for night duty, was hardly s 
match for any of the well-armed slavers so common on the coast al 
that period. Fortunately a man presented himself, complaining of a 
sore, and a swelling on the calf of one of his legs, the true nature dl 
which there was no mistaking ; on examining his gums they were 
found to be swollen and spongy. He was one of those affected with 
night-blindness; the other men similarly affected were next exam* 
ined; as well as those whose vision by night was still good, when it 
was ascertained that all the former presented the most unequivocal 
symptoms of scurvy, and a few of the latter had spongy gums. The 
officers, five in number, were not attacked either with scurvy or night- 
blindness, but they had a more varied diet than the men. To obtain 
fresh meat, fruit, and vegetiibles the vessel anchored at Prince's 
Inland, and three days afterwards nearly the whole of the hemeralopic 
patients had entirely recovered their vision. 

The ship's company of the " Dolphin," another African cruiser, 
had, in the year 1851, been a long time without obtaining any sup- 
plies of fresh meat or vegetables, consequently scorbutic symptoms 
made their appearance, and at the same time there were ten cases of 
night-blindness. The medical ofiicer mentions, that nearly all these 
men were able to distinguish objects at the distance of three yards by 
candle-light, and even to read a book held close to the candle, btit tlie^ 
instant they went on the upper deck, they gradually began to lose 
sight of surrounding objects, and had to be led about from place te 
place. A few could plainly distinguish the stars and the top-gallant 
masts and yards, but below that plane they could not see anything. 
Two cases occurred in the " Dart" while employed in the Mozam- 
bique Channel, for the cure of which blisters and various t)ther means 
were used ; one improved, but the other resisted various modes of 
treatment, until the vessel anchored in Simon's Bay, and fresh provi- 
sions were issued to the crew, when the patient, to the astonishment 
of the assistant-surgeon, suddenly got well. 

Scurvy made its appearance in several vessels in the Black Sea Id 
the year 1854, and with hardly an exception it was accompanied with, 
night-blindness. In the " Vengeance" eleven men were put on the 
sick-list for scurvy, but many others were suffering in a less desn^e^ 
Eight cases of night-blindness occurred at the same time ; some of 
these patients showed scorbutic symptoms, while others were appa- 
rently free from them. None of the officers were affected with either 
of these diseases, which were simultaneously removed by a better 
diet 
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In 1855 there were upwards of seventy cases of scarvy in the 
" Euryalus/' but two only of night-blindness were noticed. Her 
Majesty's ship, *' Brisk/' was seventy-two days in making a passage 
roiH»d Cape Horn to San Francisco, consequently during all that time 
no fresh meat or vegetables could be procured. Before she reached 
J4#iibove port, the surgeon examined the men, and found twelve with 
scorbutic symptoms ; seven cases of night-blindness had occurred dur- 
ing the passage, and four of these were the worst cases of scurvy. 
|h|^ ail recovered immediately after they had obtained fresh meat 
ilQd v^etables. 

One of the most remarkable instances of scorbutic night-blindness 
occurred in the *' Winchester," while she was returning from India. 
Twenty cases were entered on the sick-list between Trincomalee and 
the Oape of Good Hope, but they all recovered when the vessel 
anchored at Simon's Town, and fresh provisions were issued to the 
crew ; on the passage between the Oape and England, however, when 
the men had been for some tinie victualled on salt provisions, the dis- 
ease reappeared in the same persons, and continued until they had 
obtained fresh provisions at Spithead. 

lo convict-ships proceeding to Australia, both scurvy and night- 
blindness have frequently made their appearance, but the latter often 
ea(»pe8 notice in consequence of the prisoners being sent down into 
prison either at, or a little after sunset. In the ^' Marquis of Hast- 
ings " whicli conveyed prisoners to Hobart Town in 1841, many cases 
of scurvy occun*ed, and there were ten of night-blindness, which pre- 
B^oted no other symptoms of scorbutic disease. 
. In all these, and in many other instances of a similar nature, the 
a|)pearance of the disease simultaneously with scurvy, and its sudden 
dmp))earance when a better diet is obtained ; the absence of the dis- 
ease in vessels in which the men have a sufiiciency of fresh meat and 
vegetables, even though 'employed in the same localities with others 
in which it has made its appearance, shows that it is entirely depen- 
dent on an improper or erroneous diet. — Ophthalmic Hosp, Reports, 
/% 1859,;?. 40. 



. 98. — Acvte Rfieumatic Ophthalmia: recovery wnder Morphia 
Treatment. (Case under the care of J. Z. Lau&bkoe, Esq., South 
London Ophthalmic Hospital.) — [The patient was a middle-aged 
woman, admitted into the hospital, suffering from a severe attack of 
acute rheumatic ophthalmia. The sclerotic was intensely injected, 
the sclerotic zone being well marked. The pain was intense, but the 
vision not materially impaired.] 

She was ordered to foment the eye frequently with warm water, 
and to take a quarter of a grain of bydrochlorate of morphia every 
third hour. 

November 6th. She took the morphia regularly up to 4 p.m. yes- 
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terday, when she took the last powder. Towards the evening of the 
4th, the pain in the eye began to abate: now, the severe shooting 
pains have entirely left her ; she experiencing only an aching in the 
eye when it is exposed to the light The sclerotic vascalarity has con- 
siderably diminished. 

The eye now rapidly recovered under the treatnaent of an ordinary 
case of conjunctivitis. 

Mr. Laurence has now treated a number of cases of inflammation 
of the sclerotic and iris by morphia, without the use of mercni7 or 
blood-letting (usually employed in these cases). He finds that the 
majority yield to this very simple (morphia) treatment, especially 
those in which intense pain is a prominent symptom ; but that a cer- 
tain number of cases remain, in which the old plan of treatment is the 
better to pursue. — Brituh Med, Journal, Jvly 9, 1859, f. 538. 
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99.— ON THE SYMPTOMS, DIAGNOSIS, AND SURGICAL 

TREATMENT OF GLAUCOMA. 

By J. W. HuLKB, Esq., Assistant-Surgeon to King's College Hospital, 
and to the Royal London Ophthalmic Hospital. 

At p. 265 of vol. xxxvii. will be found an article on this snbject by 
r. Ilulke. He fears that the adoption of Graefe*s operation of 
iridectomy in glaucoma is not so much employed and valued as it 
ought to be ; much difference of opinion prevailing as to its value.] 

The extreme differences of opinion respecting the value of iridec- 
tomy in glaucoma, expressed by those who have personally tried the 
operation, have no doubt arisen from the indefinite nature of the^cases 
which have been classed under this denomination, a greenish colour of 
the pupil having been taken as the distinctive character. The value 
of any operation in a given class of cases can only be correctly esti- 
mated when the character of the cases has been previously fixed and 
determined; and tiiis has been done for glaucoma by Dr. A. von 
Graefe, who has so fully and accurately defined its symptoms, that he 
has left little to subsequent observers but to confirm his statements. 
He, in common with all surgeons, recognises two forms of this dis- 
ease, the chronic, and the acute, which differ in degree but not in 
kind; between these extremes there is a large propoHion of interme- 
diate cases. 

Sifmptorru, Premonitory Period, — In seventy-five per cent, or 
more, both of chronic and acute cases, the more obvious outbreak is 
preceded by a premonitory period (prodroma), which may be extended 
over a space of several months,.or weeks, or be limited to a few days 
only; the symptoms are in some cases so slight as hardly to excite 
attention, and this especially amongst the lower classes, who pay bat 
little heed to trifling ailments. These premonitory symptoms are 
occasional dimness^ with pain in the eyeball, and sometimes headache 



DISEASES OF THE EYE AND EAR. 223 

They are at first transient, often happen towards evening, and occur 
at long intervals. Afterwards accessions become more and more fre- 
quent, till, at length, the dimness is persistent and the pain chronic; 
but still with remissions and exacerbations. The subconjanctival 
veins begin to enlarge and become varicose ; the pnpil is rather dilated 
and slnggish, and the globe feels hard. Meanwhile the field of vision 
bas undergone a re. narkable contraction, progressing from the peri- 
phery towards the centre. Patients still see objects placed directly 
before them fairly ; but cannot see things which lie on one side. 

Active Staff e cf Chronic Glaucoma. — In chronic glaucoma the pre- 
monitory merges gradually into the active period. The ciliary region 
is congested, the radicles of the varicose subconjunctival veins encircle 
the cornea with arches. The aqueous humour becomes serous, the 
pupil muddy, and adhesions form between it and the lens. The size 
of the anterior chamber diminishes, the iris being pushed forwards 
tov^ards the cornea partly by the lens, and partly by the collection of 
serum behind it. The cornea loses its lustre, resembles a piece of 
glass which has been breathed on ; its epithelial layer is raised in 
minute vesicles, and its sensibility much impaired. The sclerotic has 
a dirty leaden hue and staphylomata form, generally just behind the 
insertions of the tendons of the recti muscles. The globe is now very 
bard, and sight is limited to bare perception of light, or wholly aV>ol- 
ished. We must be careful not to be misled on this last point, be- 
cause luminous spectra often happen long after all sight is lost, and 
we may be unintentionally deceived by patients reluctant to believe 
themselves blind. 

ActUe Olaticoma. — The acute differs from the chronic form mainly by 
its terrible intensity ; it is preceded by the same train of premonitory 
symptoms ; but the outbreak is often so sudden and so violent that 
the earlier warnings are forgotten in the present storm. The attack 
often takes place at night. The patient wakes with violent throbbing 
pain in the eye, intolerable headache and sickness, and rapid blind- 
ness ensues. The pupil is widely dilated, fixed, and the globe very 
red. Patients have not unfrequently ascribed their blindness to a 
violent attack of bilious headache. After some hours, perhaps, a 
remission of the symptoms occurs ; the pain abates, sight partially 
returns, and the patient is full of joy at his improvement ; but his 
hopes are soon shattered by a fresh paroxysm. It was only a tem- 
porary improvement, and fresh accessions sooner or later bring total 
blindness. 

Ophthalmoscopic Signs. — The ophthalmoscopic signs of glaucoma 
are, excavation of the entrance of the optic nerve, the presence of 
visible pulsation in the retinal vessels, and often hemorrhagic extra- 
vasations into the retinal tissue and vitreous humour. Excavation of 
the entrance of the optic nerve is indicated by a peculiar tint, and by 
a very remarkable arrangement of the vessels which are abruptly 
bent, or seem suddenly to disappear at the margin beyond which they 
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cannot be followed to the centre of the entrance ; this is particuktlf 
the case with the veins. When the tension of the globe is mnefa 
increased a visible pulsation in the retinal vessels takes place, and if 
not present spontaneously a very slight pressure uopn the globe wttii 
the finger will produce it instantly. The excavation of the 4}ptic 
nerve comes on gradually with the increasing tension of the gMtt. 
This part offers less resistance than the tougher sclerotic, and yieldi^ 
before the excessive intraocular pressure is bulged outwards ; a wait^ 
ing of the nervous fibrils accompanies this important change. Irns 
this it will appear that in glaucoma the excavation of the optic nerve 
is due to two causes, one mechanical, the other vital, pressure add 
wasting, — ^the second consequent on the first. Kow it has been vecy 
recently denied that this change in the shape of the entrance of the 
optic nerve in glaucoma is ever due to pressure, it being allied that 
a degi'ee of pressure which could push the entrance of the optic nerve 
outwards must necessarily also push the lens and iris forwards, and 
that extreme excavation of the optic nerve has been observed in cases 
in which excessive tension does not exist, and in which there is do 
history of its ever having been present, in which also the anterior 
chamber preserves its natural dimensions. Such cases do occasionally 
occur, they were actually described by Graefe in a Memoir on Giaa* 
coma addressed to the French Institute, 1857, and in the ''Archiv 
fur Ophthalmologie," Bd. iii. Abth. ii., under the designation of 
'^Amaurosis with excavation of the optic nerve." The morbid anatomy 
of these cases has been investigated by Heinrich Mueller, and I have 
myself dissected the hollowed optic nerve-entrances of eyes wfaidi 
certainly at the time of their removal, during life, were not over-tensa^ 
and in which over-pressure had probably never been present. la 
these cases the tubules of the optic nerve have more or less completely 
disappeared ; the surface of the hollow is formed by the membrana 
limitans (hyaloid membrane) resting upon the connective tissue of the 
lamina cribrosa and that of the framework, derived from the inner 
layer of the sheath of the nerve, which separates and supports the 
bundles of nerve-tubes and which is normally continued upwards » a 
delicate nucleated fibrous tissue, even through the lamina cribosato 
the hyaloid membrane. This, then, is excavation of the entrance of 
the optic nerve from wasting and disappearance of its tubolea^a 
change which has occurred without the agency of pressure, bat it doea 
not legitimately follow from this that the hollowing out of the entmnee 
of the optic nerve in glaucoma, in which a similar atrophy also occaE^ 
is also independent of pressure. Wasting of a tissue may be induced 
in several ways, and constant pressure is a most efficient cause befion 
which the hardest and softest tissues alike disappear. 

But over-tension is the leading feature of glaucoma, and it seems 
only natural to consider the hollowing and wasting of the optic nerre 
as one of its effects. To these signs, excavation of the optic nerve- 
entrance, and visible pulsation of the retinal vessels, a third is oAea 
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didcd, especially in acute' glaucoma. Minute ecchymoses, pointg of 
ai|HUary hemorrhage appear in the retioal tissue by the rupture of 
(he over-^isteuded capillaries. Often the membranav limitans gives 
way, and small filmy bloodclots form in the vitreous humour, which 
keoomes tinged with the haematine, and in specimens which I have 
dineeted the stain extended to the lens, which had a yellow colour 
by transmitted light though during life it was greenish. Later in 
thedisease the vitreous humour becomes clouded, and the lens and 
wnte opaque, and the ophthalmoscope can no longer be used. 

Ftognotis, — The prognosis is allowed by all to be a most unfavour- 
abie one. Blindness is the natural termination, and the pain often 
persists long after sight has been entirely lost, — pain sometimes too of 
the most wearing kind. 

TreatmenL — ^Every candid person must confess that all known 
nedical treatment fails to cure glaucoma, because it bMA perma- 
nently to relieve the over-tension of the globe. Qeneral antiphlogistic 
measures are inapplicable, because the subjects are feeble, and local 
delation by cupping or leeches affords only very slight and very tran- 
sient relief. Those who trust to measures of this kind let their 
patients drift into blindness. But practice has put it beyond doubt 
that the removal of a portion of the iris of an over-tense eye does per- 
Bumently lessen the excessive tension, and, therefore, does cure glau- 
coma.' The fact is not to be denied though a satisfactory explanation 
of its ffiodus operandi may be still wanting. For the details of the 
opsEation itself, I must refer to a paper in Medical Times and Gazette 
(Betrospect, vol. xxxvii., p. 265). I have nothing more to add to 
wh«t I then said, except that I believe an ordinary Beer's extraction 
knife to be a safer instrument for incising the cornea, than the lance- 
shsfwd knife of Jaeger, with which, as its point is directed inwards 
towards the centre of the anterior chamber, and therefore towards the 
vertex of the lens, there is greater danger of wounding this structure, 
In aiboat two hundred operations performed with Beer's knife, which 
IB making the corneal wound, only skirts the margin of the anterior 
dmmber, the lens has, I believe, only been injured in three or four 
cases. In two cases the suspensory ligament gave way, vitreous hu- 
mour was lost, hemorrhage into the globe took place, and the eyes sup- 
poiated. The immediate effect of the operation is to lessen the ten- 
sion of the globe ; the wound heals in a couple of days, during which 
the aqueous humour drains away, but when unien is quite complete, 
and l^e integrity of the anterior chamber is restored, the globe still 
emiinnes naturally soft. The most complete results are obtained in 
acute oases, when the improvement of sight is very rapid and striking, 
and the cessation of pain equally so when the operation has been 
eariy performed. In chronic cases the improvement of the sight is 
gradual, extending over some months ; its degree depends on the 
progress which the structunJ changes in the retina and optic 
nerve bad made previous to the operation^, and in these cases they 
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advance jpari paaau with the growing pressure ; but even where the 
sight is not improved, the operation generally arrests the disease and 
preserves what sight the patient had at the time of operation. lo 
ehronic glaucoma, too, the pain does not always cease at once, but 
sometimes subsides gradually, just as in tic douloureux it frequently 
persists for several days after division of the affected nerve. 

Alleged Obfections^^^Thoae who oppose iridectomy in glaucoma do 
80 on the alleged grounds (1) of its futility ; (2) of the danger to be 
apprehended from operating on an eye in a state of intense conges- 
tion ; (3) of the difficulty of so delicate an operation, for which they 
would substitute paracentesis of the cornea or sclerotica. These oh- 
jections are of small value, because they are not founded ob practice, 
from which alone true inferences can be drawn* I will take them 
seriatitu. 

1. Facts abundantly prove, that iridectomy does cure this disease. 
I have been told that patients who had been operated on in the 
Royal Loudon Ophthalmic Hospital have been afterwards seen at 
other Hospitals perfectly blind; and, indeed, it would be sur- 
prising if this were not the case, because the operation has been fre- 
quently done simply to relieve pain at a time when no restoration of 
sight could be looked for and no expectation had been held out. 

In a few exceptional, very advanced cases of chronic glaucoma, the 
over-tension of the globe has returned after the operation, and tha 
pain has not been relieved. In these oaees the tissues of the globs 
are so unsound, its vascular system is so completdy deranged, and^ 
excitement of tiie ciliary branches of the fifth nerve has become so 
habitiiid that no measure short of extirpation will afford comj^teand 
permanent relief. 

2. Practice shows that irideetom^y is the most efficient meaatFawith 
which we are at present acquainted for reducing th« intense internal 
congestion, which is present in aente glaucoma. 

3. The difficulties of the operation are net insurmoantable; th^ 
may be overcome with a little care. They were pointed out in the 
paper to which I have already referred, and directions were, at the 
same time, given by which they may be avoided. Less extensive 
removal of the iris is insufficient ; its whole breadth must be taken 
away so aa to expose the edge of the lens and the suspensory ligament. 
Paracentesis of the cornea affords but an incomplete and tranaent 
relief; and it is futile to tap the sclerotic, because the vjtreoos^ 
humour is too firm to flow out, even through a considerable wound. 

Lastly, It has been and still is urged that the operation has been 
V9ry indiscriminately performed. This allegation does not affect th e 
operation itself, but insinuates a want of discrimination on the part of 
the operator. I would state it in another way — the operation has 
been experimentally tried in a number of cases, which though not true 
glaucoma, showed an affinity with it ; or where there were local aigos 
of a relative excess of pressure, as in staphylomata of thesotecotic* 
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•Ad cornea; and lastly iD a few cases of acute phthisis halbi, 
where the rapid wasting of the vitreous humour shown by the 
softneas and collapse of the globe indicated a sudden arrest of 
nutrition. 

The results confirmatory of Graefe's statements have proved, that 
in recurrent iritis and choroido-iritis, where there are numerous syne- 
chias, the tendency to fresh accessions is lessened and destroyed by 
iridectomy ; that considerable staphylomata subside under its influ- 
ence ; and that soft and collapsing globes become plump and acquire 
a natural tensitm. Who then will assert that in these cases the opera- 
tion has been indiscriminately performed 1 How can the value and 
scope of any remedy be ascertained except by a series of experiments ? 
Without these progress would stand still and therapeutics become a 
stationary art. — Med. Times and OazdU, Aug, 6, 1859,^. 127. 



100.— NEW OPERATION FOR THE RELIEF OF THE PAIN 

IN ACUTE GLAUCOMA. 

(Case undor the care of H. Hamcook, Esq.) 

{Von Grafe gives no theory whatever of his operation for the relief of 
acute glaucoma ; yet we must acknowledge, notwithstanding its empi- 
rieism, that its performance ts frequently followed by relief. The 
plan resorted to by Mr. Hancock is, however, preferable to Grafe's for 
reasons mentioned in the details of the subjoined case. The patient, 
a boy of fifteen, two years previously, injured his eye by a blow from 
A knife: the sight was destroyed, but there was no apparent breach 
of continuity. Two months before admission, pain and swelling of the 
eyeMl came on ; at first gradually, then more rapidly, till the globe 
liiecame twice the size of the other ; masses of the capsule of a disor- 
ganissed lens were visible. The right eye was healthy.] 

On the 9th of September, Mr. Hancock introduced a Beer^s cataract 
knife at the junction between the cornea and the sclerotic, the biade 
being inclined downwards, the point proceeding inwards and back- 
wards. The place of puncture was the commencement, on the outer 
side, of the lower semi-circumference of the cornea. The point oft he 
knife, now having traversed obliquely the layers of the cornea, was 
pushed backwards towards the interior of the globe, thus dividing the 
ciliary ligament in a portion of its extent. On the removal of the 
knife, a quantity of discoloured fluid escaped. 

Mr. Hancock, considering that the great pain was due to tension of 
the iris and ciliary ligament by accumulated fluid, the product of the 
disorganized parts behind, believes that all the indications for the 
relief of the suflferiug will be fulfilled by this operation. And its 
advantages are : — 
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1. By the sitaation and oblique direction of the incigion, a free 
drainage of the fluid is provided for. 

2. The iris is very slightly wounded. 

3. The pupil is preserved, of its original size, and in its norsud 
situation. 

4. The operation is very simple, and is performed remarkalAy 
quickly. 

Sept. 10th. Except for an hour or so after the operation, the patient 
has suffered no pain. The operation gave reliet He has slept per- 
fectly well ; before this, he has been frequently awakened by the pain 
induced by pressure on the eyeball from turning in bed. 

11th. Eye perfectly easy during the whole day. 

12th. Not the slightest pain, even on considerable pressure ; tht 
eyeball feels much less tense ; the pupil is less dilated : no prolapse 
of iris through the wound. 

21st. Has gone on uninterruptedly well since last report ; there 
has not been the slightest pain ; the size of the globe has sensibly 
diminished ; the pupil is far less dilated than it was before the 
operation ; and the globe, instead of being hard and resisting, now 
easily yields to the touch ; pressure upon it occasions no pain. — 
Lancet, Oct, 29, 1869, p, 435. 



101. — Laudanum in Weak Vision of the Aged, — Professor Kabcab« 
of Naples, says, that in the case of aged persons whose sight is 
becoming enfeebled and requires the aid of convex glasses, great 
advantage is derived, supposing no nervous lesion exists, from paint- 
ing every evening the eyelids and brow with laudanum, and allowing 
this to remain on all night. — Med, Times and Cfazctte, Jxdy 9, 1859, 
;?. 42. 

102.— NIGHT BLINDNESS WITH SCURVY IN THE 

CRIMEA. 

By J. C. OvEKs, Esq., (9th Regiment.) 

Private John Grady, of the 9th Regiment, was admitted into the 
Regimental Camp Hospital before daylight on the morning of 13th 
February, 1855. 

He stated that he formed one of the advance on the Woronzoff load 
on the previous night, and that he and a comrade were directed to 
keep a sharp look-out, which they agreed to do by turns ; that, about 
half-past three, he fell asleep for a few minutes, and on awaking 
surprised to find that he had totally lost his sight. 
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, H« was immediately taken up to camp, where be was attended to ; 
he stated that he bad no pain or ailment with the exception of the 
total, and to bim unaccountable, loss of sight. When a candle was 
brought into the t-ent, some vision returned, but he could not see the 
fiame distinctly, and said it seemed as if surrounded by motes. The 
pupils were very much dilated, more particularly the right; both 
acted freely ; no abnormal vascularity of any of the textures of the eye 
was visible. The entire cornea seemed prominent, but this was said 
to be their normal state. 

As the day-light returned, he recovered his sight, but all through 
the day he complained of a sort of haze and a dimness, with constant 
symptoms of muscae volitantes. 

The nights at the time were very dark, and there was about four 
inches of snow on the ground. 

There were no remarkable symptoms preceding his attack which 
came on regularly as night approached. On very bright moonlight 
nights he could see a little, but could not discern any small or dark 
object, and the looking at them caused him severe pain in the eyes for 
rather more than six weeks. It then began gradually to wear off, but 
he had occasional relapses both on dark nights and when exposed to a 
very bright light. He was always near-sighted, and this did not seem 
to be increased by the attack. 

This man, in common with his comrades, was and had been for 
three months enduring the greatest privations, exposed to constant 
night-work in the trenches ; his clothes were scarcely ever dry, and his 
ibod consisted for the most part of salt meat and biscuit. He had been 
suffering from that diarrhoea which in the Crimea was considered 
scorbutic, as it was neither true diarrhoea nor dysentery, but a state of 
the bowels which was induced by the bad living. 

The treatment consisted in the administration of quinine, ipeca- 
cuanha to try and promote the action of the skin ; blisters to the 
temples, with belladonna round the eye ; but good living with fresh 
meat and vegetables being soon afterwards procurable, these seemed 
to benefit the patient more than any thing else. — Ophthalmic Hoip, 
BeporUf July 1859, p, 37. 



103. — The Ophthalmoscope, (From notes of Mr. Hatnbs 
Walton's practice at the Central London Ophthalmic Hospital.)— 
The ophthalmoscope continues to be carefully attended to, and we 
take this opportunity of alluding to a fact in connexion with it that 
may be useful to our readers. As a matter of course, when the pupil 
\aA heen dilated for the examination of an eye with tolerable or 
nearly good sight, considerable imperfection of vision ensues, and 
nothing is more common than for persons to declare that the use of 
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the ophthaltnoseope has been detrimental to them. This is, of ootirse, 
owing to their ignorance of the sabject ; bat the false impression may 
foe generally evaded by forewarning the patient of the inflaenoe of the 
Atropine, and the inconvenience naay be reduced by using a very weak 
solution — a quarter of a grain to ttie ounce, so that, although the dila- 
tation is but slowly produced as compared to the stronger formula, the 
effect passes away much quicker, and the adjustment of the other eye 
is not interfered with. Besides this, whenever the eye can be examined, 
AS it often can, in the natural state of the pupil, this should be done, 
and it may be effected for all practical purposes more frequently than 
is supposed. Mr. Walton is in the habit of first ascertaining whether 
it can be effected, and not till it cannot does he dilate the pupil. We 
saw a case there about a fortnight ago in which incipient cataract was 
discovered by the use of the ophthalmoscope, after full dilatatioQ, 
which could not be observed in an ordinary examination. In this case 
the opacity was at the circumference of the lens ; and when viewed 
by means of the ophthalmoscope, presented a few dark spots at the 
margin, which gradually faded as they approached the centre, and 
Appearing as if composed of a number of dark lines converging 
towards the centre. On bringing this patient to the light, and look- 
ing carefully towards the circumference of the lens, the opacities could 
be seen as small white specks, that might easily escape detection with 
the naked eya — Med. Circular^ Sept. 7, 1869, p. 117, 



104. — A New OphthaUnMcope, — An ophthalmoscope, fitted with 
Adjusting tubes, rests for the patient's head, &c., by which the merest 
tyro may be enabled to see the deep structures of the eye, is now in 
use at the Ophthalmic Hospital. It is made by a Berlin optician, at 
the suggestion of M. Graefia and his assistant. Unlike the one 
hitherto in use, it is a large cumbrous affair, and requires to be fixed 
to the table or elsewhere before use. The patient's head being fixed 
against a rest, the telescope slides of the instrument are adjusted \A 
A proper focus, and this once effected, a dozen observers in successico 
may look through the eye-piece, and all of them see exactly the same 
part of the retina without any trouble. It is, indeed, like looking 
through the tube of a microscope ; the object never gets out of focus, 
And the proper adjustment having been effected by a skilled hftnd, 
Any one can see the object. The common hand reflector and lens 
require a long training before they can be effectually used. For 
purposes of demonstration to a class the new instrument will donbt- 
less soon throw the ether out of use, since it prevents the loss of 
time and risk of annoying the patient's eyes, which a succession of 
inspections involves. To one well trained, however, so that he caa 
find the optic entrance, yellow spot, &c., with {lerfeet ease, we doubt 
whether the new instrument will add much. Its cumbrous size wiB 
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eoDfino it to the coDsaltiDg-room or public institution, but at the 
the iatter for class purposes it promises to be invaluable. To the 
artist also it is a great relief, since it leaves the hands at liberty ; and 
to draw from the ophthalmoscope is, with its aid, just as easy as to 
draw from the microscope. Its cost as at present made is, we believe, 
about five guineas. No doubt it will soon be to be had in the London 
i,—Med. Times and Gaz,, J%dy 9, 1859, /?. 34. 



105. — RenK/val of Foreign Bodies from the Ear. — ^Dr. Archibald 
recommends the following as a very effectual procedure : Upon the 
back of a circular piece of isinglass or court-plaister, two lines in 
diameter, a piece of thread twelve or fifteen inches long is to be 
attached by a very narrow strip of the same material, placed at right 
.angles over the thread. When this is dry, a piece of muslin or cotton 
doth is to be torn, two inches long, and broad enough to be rolled 
around both arms of the thread into a cylinder of required size 
and firmness. The ends of the thread should next be drawn so as 
to bring the plaister upon the extremity of the cylinder, around 
which one end of the thread may be wrapped, to keep it from 
unfolding. The meatus should now be freed from moisture, by 
means of a little lint or cotton; and the surface of the plaister 
should be wetted and applied to the foreign body. Adhesion will 
take place in five or ten minutes, and then the body may be 
removed with the plaister. — Med. Times cmd Gaz,, Oct. 8, 1859, 
V. 367. 
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106.-ON THE PHYSICAL DIAGNOSIS OP SPURIOUS 

PREGNANCY, 

By Dr. J. Y. Simpson^, Professor of Medicine and Midwifery id the 

University of Edinburgh. 

[After toncbing upon Auscultation, wbich is merely a negative «ign, 
and Percussion which is of much value in many cases, especially in 
discrimination of cases of mere tympanitis, the author passes on to 
tactile examination; and observes, that there is in many of these cases 
a firm unyielding swelling of the abdomen, which might be supposed to 
be due to enlargement of a gravid uterus, but is in reality due to a 
tympanitic condition of the bowels, combined with a peculiar tonic 
ooDiiition of the abdominal muscles, which are so firm and tense, as 
to render it utterly impossible to make out the size and contour of 
the uterus.] 

Chloroform will generally solve the difficulty completely, if only 
given deeply enough. When the patient is fairly put to sleep with 
chloroform the tense abdominal muscles become perfectly relaxed, and 
«n pressing on the abdomen, you will find that the walls will give 
way before your hand, and sink backwards till you can feel the spinal 
column quite distinctly, and you then find the uterus to be of normal 
size. The phenomena presented by that phantom, tumefaction of the 
abdomen, while the patient is being anaesthetised are very singular. 
When the patient lies down on her back, and the abdomen is unco- 
vered, it is seen to be projecting, swollen, rounded, and defined, like 
ibe abdomen of a pregnant woman ; but generally, as I liave said, 
with an appearance of unusual constriction around the lower edge of 
the ribs. No change occurs during the first stage of the administra- 
tion of the anaesthetic and until the period of excitement has passed 
over, the swelling continues, and the muscles remain rigid and tense 
as at first ; but gradually as that stage passes off, and the respiration 
offers to become sonorous, the muscles begin to be drawn in, and the 
abdomen slowly flattens, until it assumes its proper size, or even be- 
comes depressed and relaxed, like the abdomen after delivery. So 
long as the patient remains in a deeply anaesthetic state, you can 
make the most complete and satisfactory examination of the state of 
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the aterus, and. indeed, of all the abdorainal organs ; and you may 
have recourse to this expedient with perfect safety and snccess in 
doubtful cases of real pregnancy also. But when she comes out of her 
sleep again, in a case of spurious pregnancy, the muscles begin to arch 
up and to become tense as before, so that by the time the patient is 
fully awake the abdomen is as large and rounded as ever, and the 
necessary examination again becomes painful For, as I have already 
hinted, the patient has sometimes in pseudocyesis a degree of tender- 
ness in the abdomen that renders her very intolerant even of a di^t 
amount of pressure. The patient having wakened up and found the 
apparent tumour still present, fails herself to be convinced of the fact 
that it had, for a time, been dispelled. But you may, perhaps, con^ 
vince sope of her friends of the absence of any real tumour, and their 
corrobon^tive assertion may go far to bring her to a sound and proper 
belief afterwards. I bad once a poor peasant's wife, from Berwick- 
shire, with spurious pregnancy, who bothered all her friends, and kept^ 
them in a state of continued anxiety and trouble, because she waa 
always going into labour, until she had arrived at a period which cor- 
responded in her reckoning with the thirteenth tidonth of utero-gesta-! 
tion. She was one of those persons whom it was utterly impossible 
to convince by any argument of the true nature of her affectioh ; and 
her great confidence in the reality of her pregnancy had imposeMl on, 
her friends, and led them for long to share in her kind of monomania, 
7-for, after all, the mind is really in such a morbid state in some o{ 
these cases as to deserve the name of monomania. Having put bet 
under the influence of chloroform, I called her sist<er into the room, 
and made her feel the spine through the collapsed abdominal widls, 
and succeeded thus in demonstrating to her entire satisfaction thafi 
there was no child in her sister's abdomen. But the patient waking 
up, and finding no change in her condition and form, might bate* 
remained unshaken in her belief, and, indeed, was still for stoutTy 
affirming that she was pregnant, when her sister shut her up wftb; 
"Hand your tongue, woman ! You've naething in your wame, for i 
felt your backbane myself with my ain hand !" I have no very satis- 
factory explanation to offer you of the nature of this very strange 
abdominal swelling, and of the peculiar phenomena observed in it; 
irhen the patient is in a state of anaesthesia. Some years ago I madiBf 
a number of observations on some of our hospital patients, to try ainP 
solve the difficulty. Some medical friends who had been told of tbe 
remarkable effect of the chloroform were quite certain that tho sw^ 
ing must have been due to distension of the bowels with gas, wbMij 
they averred, must have escaped unobserved when the sphincter w«^ 
relaxed during the deep sleep induced by the drug. But that tbkr 
was not the proper explanation we easily proved by introdudng a tiibe^ 
into the rectum, and putting the free end of it under water, and tbetf 
ilnding that no bubble of air escaped during the ansssthetic subsidenoe 
of the swelling. I believe that the phenomenon most probably depend 
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HI some affection of the diaphragni, which is thrown into a state of 
contEaction, and pushes the boweU downwards into the abdouiinal 
eavity. I am the more convinced that this is the true explanation, 
from the fact that you can sometimes make the abdominal swelling 
iJMppear for a second or two, by getting the patient to take a deep 
iospimtion, and then suddenly breathe out again. But, whatever be 
tiiia explanation, the value of anaesthesia as an adjuvant in aiding 
snd establishing a correct diagnosis of such cases cannot be over- 

Mfiwil 

[Before proceeding to the treatment of this disease, Pr. S. premises 
A &w remarks as to its pathology. This is still involved in great 
obscurity. In the greater number of cases we find on local examin-^ 
ation no trace of uterine or ovarian disease whatever ; in some we find 
slight engorgement, a little displacement, or ulceration. Yet from the 
fact of nothing being discoverable in the other cases we must no% 
regard these as essential causes, only as coincidences. So that, on the 
whole, the disease would seem to depend rather on some disturbance 
of the ordinary functions of the generative organs than on any organic 
disease. In the treatment of the affection our first anxiety must be 
to raise or restore the standard of health, which is generally impaire(). 
Secondly, to counteract any existing uterine or ovarian disease ; and, 
thirdly, to administer uterine Und ovarian sedatives. In the bromide 
and iodide of potassium we have remedies likely to act as direct seda- 
tives to the generative organs.] 

I know that by the administration of these drugs, and particularly 
by the administration of the bromide of potassium, I have often suo- 
flMed in catting short the disease, and in causing the train of symp- 
imu to be suddenly broken down, after they had been in existence for 
a few months only, instead of allowing them to go on and annoy the 
patient till the completion of a period corresponding to the usual term 
of atero-gestation, or even for a greater length of time ; and this 
striking effect of these remedies I am disposed to attribute to some 
apedfie sedative action exerted by them on the uterus and ovaries. 
And there are other facts known with regard to the use of these 
^nigjB, which go far to confirm the idea that they are possessed of such 
aa action as I refer to. It is on this supposed action, for example, 
that Sir Charles Locock founds his recommendation of the bromide 
itf potassium for the cure of epilepsy connected with menstruation, 
^ere is, as yon are aware, a form of epilepsy which is liable to attack 
females, and more particularly young girls who have just readied the 
•Ce of puberty, and who become subject to an attack of epilepsy 
UDmediately before, during, or after the recurrence of every men* 
strual period. The onset of the epileptic fits seems to be directly 
eonnected with some obscure kind of irritation set up at these 
periods in the organs of generation; and according to the expe- 
Jfmc^ of Sir 0. Locock and others, this type of disease^ which rarely 
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yields to any other mode of treatment, may 8omeCiro«s be earei %f 
the use of bromide of potassiam, which probably act» by quieting the 
excitement of the nterns. From these, and sach like observatioiis at 
to the action of the bromide of pot-assium on the itteroSi I was fM 
led to try the effect of it in cases of spurious pregnancy ; and terns 
what I have seen of its efficacy in these eases, I can recommend yM 
▼ery strongly to have reconrse to its administration. Give five or six 
ICrains of it three times a-day, either alone, or with the addition df 
from two to three grains of iodide of potassium, and I feel certiiii 
ihat you will often succeed in diecking the progress of the morbid 
symptoms, and so in relieving your patient*s mind of mudi anxiety, 
and in saving her much needless trouble and prolonged distress. 7he 
remedy, let me add, has this further recommendation, that it often 
proves a good tonic, so that its use is not contra-indicated by any con- 
stitutional debility ou the part of the patient. The bromide of potas* 
sium, let me add, may also be applied locally to the uterus by having 
it made up in the form of a medicated pessary, and its action may 
then be aided or supplemented by the admixture of some other seda- 
tive, such as morpliia or belladonna. Or you may employ other local 
sedatives. Thus I have sometimes attempted to alTay uterine irrita- 
tion in such cases, and more particularly where it was attended by, or 
amounted to^ a certain degree of neuralgia, by the introduction of a 
stream oi earbonie acid gas, or of that gas combined with the vapoof 
of chloroform, into the vagina, in the manner I explained to yoii when 
treating of the palliative treatment of carcinoma of the cervix ateilsr 
Sometimes, also, I bave used leeches locally witb a simflar view. Bjf 
the mere application in this way to the uterus of local sedatives yotf 
can never, perhaps, expect to produce sneb a powerful effect on tM 
organ as will lead to the cure of the disease ; but I believe you wift 
often find them most useful adjuvants to the internal reroedie&-«^ 
Med. Times and GazeUey Sept. 10 mid 17, 185^, pfK 250, 278. 



107.— CASE OF ABORTION BETWEEN THE THIRD 

AND FOURTH MONTH, ENDING FATALLY FROM 

INTRACTABLE VOMITING AND DIARRHCEA. 

By Dr. T. Herbert Barker, Bedford. 

[The following ease shows that even abortion may not be sufficient te 
save life in cases where the irritation produced by pregnancy baf 
excited severe systemic disturbance.] 

On August 28th, 1808, Mrs. H., aged 42, the mother of » larga 
lEamily, aborted in the fourth month of her pregnancy. She waa iMi 
under my care at the time of tl>e abortion, for she bad left tbia 
neighbourhood to visit London. I learned, however, that a week 
before the abortion, she was seized with violent diaiTheea and voinitiiig^ 
which continued unchecked up to the period when the loetoa 
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IfaiDwn oflf. The abortion had been preceded and followed bj connder- 
aUe hemorrhage. Kecovery was never fairly established, the intestinal 
irritation contiDuing all the time. Unfortanately, she determined 
to return home while yet suffering from the disturbance of the 
alimentary system and consequent depression, and was conveyed 
direetly from her bed-room to the railway station. The last seven 
miles of her journey was in an open gig, and she was exposed to heavy 
laiD. 

Ai soon as she reached home, eight days after the abortion, I was 
86iit for, and found her suffering purely from gastro-intestinal symp- 
tonis. She was frequently vomiting, the vomited matters consisting 
of the ingesta, with a considerable quantity of bile of the usual green 
Qolour. No food could be retained, and her exhaustion was extreme.. 
Bat the most intractable symptom was diarrhoea. This was persistent, 
io spite of every treatment. The motions were as frequent as ten 
«r twelve in the twelve hours; and the matters excreted were copious, 
liquid, somewhat deeply tinged and offensive, occasionally containing 
shreds of mucus. She complained of but little pain, except a burning 
aeosation in the epigastrium ; and occasionally, in the cardiac region, 
of acute darting pains, to which she had been liable for some years. 
There was no tenderness on pressure of the abdomen. The pulse waa 
112^ small and feeble. The tongue was moist, slightly furred, and 
led at the tip. The skin was moderately warm. Thirst was excessive. 

In this case I used every variety of treatment, relying chiefly oa 
tt^ogenta. In the list of remedies given, with every care, were 
«lllechii, kino, iron in the form of tincture and the persesquinitrate, 
^mineral acids, and opium in every shape. Opiate suppositories, 
indstarch and laudanum enemata, were freely used, but without avail. 
Food, in any form, and medicines, appeared sometimes rather to 
increase than to lessen the symptoms. The vomiting was distressing, 
and the diarrhoea profuse, as though the entire system were being 
drained of its fluids. The countenance became indescribably pinched 
and anxioos. In spite of a liberal supply of brandy, carbonate of 
ammonia, ether, &c., she gradually sank, and died from sheer exhaua- 
tioD, precisely fourteen days after the abortion. 

Rmarki, — In my last reported case, we saw that abortion saved the 
life of the patient by stopping the gastro-intestinal miseliief. In thia 
case* although abortion occurred, a fatal result ensued from the 
fntestinal flux and the vomiting. The case, therefore, tells rather 
against than for the practice of producing abortion. It is neverthe* 
less to be borne in mind, that the patient was subjected to unfavour* 
able conditions after the delivery ; that is to say, she travelled a great 
many miles, and was exposed to rain, while in a condition but ill fitted 
to bear these risks. 

The second point of interest is, that medicinal measures of the 
astringent type--pushed to the fullest extent and with every care—* 
proved utterly unavailing. They neither arrested the vomiting ndi 
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checked the diarrhoea. Some of the medicines, particularly the 
cretaceous astringents, seemed to me to increase the mischief and to 
cause |)ain. Indeed, it has never been my lot to witness a case in which, 
all medicinal and dietetic treatment was more tenaciously resisted* 

If — as one of our judges recently intimated in his most estraor" 
dinary charge to the jury — ^inamenability to all treatment constibites 
a ground of susfvicion of foul play, here was a case for the gravest 
suspicion. Nothing can be weaker, more illogical, or more dangerous 
than such a dogma. 

This ease differa slightly from the previous one in regard to symp*. 
toms. In the preceding case, the symptoms were of the dysenteric 
type. In the present they were, I should say, rather of the choleraie 
type. In both, nevertheless, shreds of membrane were throwji o£L 
In the preceding case there was tenesmus ; in this, that symptoni 
was absent, the matters ejected being passed without effort or pun. 
In the preceding case, the patient made no complaint of burning paia 
in the stomach; in this case that symptom was a distressing one.. 
These are the differences : they are minor in kind, but deserve atten- 
tion. In one gm&d respect the cases are intimately allied ; that is to 
say, the gastro-intestiual symptoms had their origin in uterine irritfr- 
tion, and in that alone. 

. There is every reason to believe that *the connection between really 
serious and even fatal disturbance of the gastro-inteatinal macoaa 
membrane and pregnancy, is more common than has been suspected. 
Since my former case was forwarded to the Journal, several recorded 
cases have been referred to. In a letter by Drs. Richardson, Thadi- 
chum, and Webb, upon the case of Isabella Bankes, these antbon 
show that this connection has been so frequently observed on tbd 
other side of the Atlantic, that it has led to the announcement of this 
subject for prize competition. This prize was awarded to Dr. David 
Hutchinson, for an excellent essay, in which he has brought together 
many valuable &ct8. The connection of dysentery and pregnancy iias 
been noted by Guillemeau, Mauricean, Shaw, Denman, Bums, and 
others of our early obstetric writers. In 1848, Dr. Churchill pub^ 
lished the history of a case, whidi, in some points, is like the mm 
which occurred in my practice. A case by Mr. Edmunds was &tel 
after the miscarriage ; the diseased action had been thoroughly set Bp, 
and the dysenteric symptoms continued in spite of evetythiag. 
Another fatal case has occurred in the practice of Dr. Freeman, ef 
Plymouth. Vomiting alone, without either diarrhoea or dysenter7> 
has proved fa;tal during pregnancy. Dr. Tyler Smith has met with 
such cases. M. Gartaya, in an essay, VotniMements ineoerctbles pen/"* 
dant la Grosusse, has collected fifty-eight cases,. twenty-four of whidi 
proved fatal to the mother. Professor Stoltz, of Vienna, records 
eleven fiatal cases. In 1855, a discussion took place in the Academy 
of Medicine in Paris, on the propriety of producing abortion in these 
extreme cases. 
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The resemblance of these cases of sympathetic gastro-intestinal 
mischief t<» irritaDt poisoning, has been so striking in some instances, 
as to have led to suspicion. In two cases, indeed, referred to by Pr. 
Tyler Smith and Dr. Richard Qaain, the suspicion was so strong, that 
the ejecta were submitted to chemical examination. These facts re- 
miDd me that two years ago a lady was repeatedly under my care, with 
severe attacks of sickness and diarrhoea, during the very earliest period 
of pregnancy. Several circumstances in this case rather puzzled me,' 
and led me to suspect that the gastric symptoms were not solely the 
result of the pregnancy. This lady had never suffered from sickness 
daring any previous pregnancy ; it was not in the least restricted to 
the morning, but common at all times, but mostly after food ; and 
whether at rest, or otherwise. The sickness was not accompanied^ 
with acidity in any shape ; but it invariably preceded severe diarrhoea, 
as though the stomach rejected some offending material, a portion of 
which afterwards passed tlirough the intestinal track, and caused mis- 
chief there. These attacks were perfectly nmenable to treatment. 
A soothing mode of medicinal treatment, diet, and regimen, with 
quiet, always relieved ; the attacks were, nevertheless, frequently 
receated, and severe, producing considerable constitutional disturbance, 
^hin the first four months and a half of pregnancy, this lady was 
under my care as many as seven times with attacks of sickness and 
diarrhoea of the character described above. After I had seen her 
through four attacks, the idea of irritant poisoning from some source 
or other certainly crossed my mind ; and I mentioned my suspicion 
to the husband. We carefully examined the kitchen, but could not find 
anything improperly used for culinary purposes, and there our suspicions 
ceased. Every subsequent attack was regarded as a not common^ 
phase of sympathetic stomachic and intestinal affection, which would 
probably cease before long. This was the result ; for, after the first 
half of pregnancy, she never had another attack. 

With these facts before us, it behoves us to act with great caution: 
where pregnancy is present ; for there can be no doubt that now and 
then we meet with physiological and pathological effects, which are 
quite beyond the common beaten track of observation, and which can 
only be duly appreciated when the fact that pregnancy exists is itself 
known. 

It has been urged by some professional men, that while these pecn- 
Har symptoms incident to pregnancy are possible, they are not com- 
mon. I admit the fact; and I admit it on twenty years of active 
experience. But it strikes me, from the same experience, thati 
cases of irritant poisoning are much less common ; and I have 
saflSdent confidence in my countrymen and women to believa 
that this yiew is correct. Any way, I am very happy that in 
tij cases, I brought no one up to trial for a life ; and I submit that 
medicine will soon be called Moloch, if many similar cases, because 
they resist remedies, are to be set up as illustrations of slow poisoning" 
by felonious administration. — BrU. Med. Journal^ Oct. 1, 1859, jo. 793. 
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108— HEMORRHAGE AFTER ABORTION. 
By R. Jokes, Esq., Strefford, Shrewsbury. 

The perasal of Mr. Hamphrey's case of Uterine Hemorrhage in the 
Journal for December 4th, iuduces me to relate briefly a very similar 
ease, which occurred in my practice some years ago. The subject of 
it was the wife of a blacksmith residing near this village, over 30 yean 
of age. She was a woman of good constitution ; but the tone of her 
system had been considerably reduced by privation and anzietgr* 
induced by the prolonged and serious illness of her husband. She bid 
hardly completed the third month of utero-gestation, when she expe- 
rienced a sudden flight, and abortion was the consequence. Tbt 
ovum was reported to have been expelled ; and nothing alarming ba|>- 
pened till some days afterwards, when she suddenly jumped out of bed 
to assist her husband in an emergency. Profuse loss followed ; and I 
found her in a fainting state, with co{»ous gushes escaping every two 
or three minutes. A plug applied put a stop to this at once. For 
the next month or five weeks, the same recurred, in spite of all treat- 
ment suggested, including the mineral acids, metallic salts, vegetable 
styptics, opium, and ergot, with cold affusions and astringent vaginal 
injections. On many occasions, the timely use of the plug appeared 
to rescue her from impending dissolution : all other treatment was of 
no avail ; and such was the fearfal condition to which my patient was 
reduced, that I looked upon her case as all but hopeless. As a dernier 
ressort, I decided to try the effect of mercury. One grain of calomel 
and half a grain of opium was, therefore, given every six hoars. The 
bowels were relieved occasionally by cold water injections, and active 
counter-irritation was applied to the sacrum. No serious hemorrhage 
happened afterwards, and my patient made a slow but perfect reeovecy. 

I have adopted the same treatment, with the same success, in 
several obstinate cases of the same character since ; but of late jeacs 
I have placed much confidence in another remedy for such cases, 
and have seldom been disappointed by it. That remedy is oil ef 
turpentine. 

[There is nothing so much to be depended upon in these caaee as 
the plug vfeU applied. We have the bleeding almost at entire conuiMUiid; 
Mr. Jones found calomel and turpentine very effectual. We think well of 
turpentine, but in these cases gallic acid or tannin will be foimd evea 
more efficacious. The tur^ientine cannot be continued week aitar 
week in hemorrhagic cases, but gallic acid or tannin can. Toa may 
give five or ten grains of gallic acid every few hours, or tannin tvo or 
four grains for a long time. We have continued one or the other eC 
these medicines for weeks without any bad effects. The acetate of 
lead is sometimes more efficacious still, when all the other styptifli 
have failed. Of course we assume that the foetus and deciduous iiiefi>- 
brane or placenta have come away. — ^Ed. Retrospect.] — British Mei* 
Journal, Dec. 18, 1858,/?. 1047. 
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109.-OK THE USE OF OXALATE OF CERIUM IN THE 
VOMITING OF PREGNANCY. 

By Dr. J. Y. Simpboit, Edinburgh. 

Oeriam is one of those rare and little-known metals which were 
fnt diseoTered in the early part of the present century, and is found 
duefly in the Scandinavian mines, combined in small proportions in 
fftrioos minerals. I believe that any of the other preparations of the 
natal would ful61 the indication equally as well as the oxalate, which 
iiiised simply because it is the most easily procurable salt of cerium 
in the market ; oxalic acid being used to separate the cerium from the 
netal with which it is most generally combined in nature, namely, 
didymium. The action of cerium on the stomach soems to be that of 
s sedative tonic, resembling in some degree the action of the salts of 
lilver, and bismuth ; and I have seen it succeed in curing the most 
obstinate cases of vomiting so much oftener, and so much more speedily 
than any other remedy, that I have come of late to have great faitli 
ID its employment. I would not lead you to suppose that by the ad- 
ministration of a quantity of oxalate of cerium you will succeed in 
oorio^ every case of vomiting, or even in alleviating it in every case ; 
Imt I am certain that you will find the remedy successful in a larger 
isajority of instances than you will find any other one drug. You ' 
aay give one or two grains of it, three times a day or oftener, in the 
fm of pill, or mixed with a few grains of gum tragacanth, in the 
iorm of a powder. The vomiting usually ceases after a few doses have 
hua taken ; but in some cases it does not abate till the remedy has 
been persevered with for several days. The eflfect is sometimes instan- 
tueoQs. I had a patient some time ago from the west of Scotland, 
and when her husband first came to ask me to visit her I was engaged 
and could not go, but after hearing his account of the case, I gave him 
a prescription for cerium pills, which I desired him to administer to 
Iris wife till I could get to see her. He came back next morning, 
asking what the medicine was which I had given him, for the effect of 
it bad been like magic. The vomiting, which had been going on 
idmost incessantly, and which nothing seemed to have any power of 
alleviating, ceased upon the administration of two doses of the cerium. 
In a previous pregnancy in this patient it had been made a question 
lor a medical consultation whether abortion should not be induced, to 
Wft her from the effects of uncontrollable sickness and vomiting. 
But the good result is, unfortunately, not always so immediate. One 
of the earliest cases in which I employed it was in the case of a lady 
who came from Greenock, when she was pregnant for, the fourth time, 
and bad arrived to between the third and fourth months of gestation. 
For these three or four months she had been always vomiting many 
times a day, and often during the night also ; and that whether the * 
itoteach was empty or full. She could take but very little food, for 
she always sickened at the sight of it. It had been the same in all 
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her former pregnancies ; abd on the occasion of the first of them the 
vomiting was so severe as to bring on a miscarriage, and the patient's 
own life was despaired of. She got, first of all, one grain of oxalate 
of cerium, but vomited three hours afterwards. She was then told to 
fake a grain every three hours for a day, and afterwards one graia 
thrice a day. This was successful in checking the vomiting, and a few 
days afterwards she left Edinburgh, feeling quite well, eating her 
meals heartily; and free from all sickness. Everything had been tried 
by different medical men in the west which afforded any prospect of 
relief, as creosote, prussic acid, bismuth, lime-water, ice, champagne^ 
opium, blisters, &c.. but all without effect. The only thing from 
which she ever experienced any benefit, and that was only very tran- 
sient and temporary, was calcined magnesia. Yet it required only a 
very few doses of oxalate of cerium to produce a perfect cure. Shortly 
afterwards I saw with Dr. Craig, of Ratho, a case of severe and per- 
sistent vomiting in pregnancy, where he had tried everything ; bat ia 
vain. She, too, was cured by a few doses of cerium. When the pro- 
priety of entering this and other modern remedies in the new Pbar- 
inacopoeia to be published by the Medical Council was lately debated, 
it was objected that so little of the drug is used that it is not worth 
while classifying it among the other recognised medicinal agents. Bat 
on making inquiry lately at the drug shop of Messrs. Duncan, Fleck** 
hart, and Co., in this city, I was told that they had sold as much m 
sixty-four ounces during the preceding twelve months, and I M 
assured that it only i-equires to be more widely known to make ii 
more extensively esteemed and employed as a general metidiie seda- 
tive tonic. — Med. Times and OazetU, Sept. 17, 186% p, 280. 



' 110. — On the Indttction of Prenvxttxre LeSmur hy Uterine Cathe' 
th*imtion. By Prof. Braun. — Professor Braun, of Vienna, stetoa 
that he has for several years given a preference to this mode of indoe- 
ing premature labour ; inasmuch as it is very certain, operates ra|Hd]y- 
and safely, brings on the pains with gradual energy, gives rise to no 
ill-consequence, such as congestion or injury of the uterus, or detach* 
ment of the placenta, and is performed by the single application of a 
simple instrument. One disadvantage of the procedure is, that th#< 
ihembranes may become somewhat easily ruptured, es])eciallyio pnmipi" 
T». In order to prevent this accidental rupture, the author softens in hot 
water the end of a well^-oiled catgut bougie, a foot long, and from two 
to three lihes thick, and passes it along the index finger with » twist- 
ing movement into the uterine cavity, until only a portion, equal to 
two fingers' breadth, remains in the vagina. The bougie so passed 
111 ways excites pain in from six to twenty hours, does no injury to the 
membranes, and is to be removed only just before the discharge ai the 
waters, or the birth of the child. The employment of a gum cathe- 
ter, havihga very thin flexible stilette, is usually also attended with 
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gwd effect. Its appHcatioD is difficalt, however, when tbe vagina is 
narroir, and deviates from the pelvic axis. During the session 1857 
and 1858, Protessor Braun employed catheterisation 12 times, li 
chiidren being born alive, and 5 dead — three being twin-births. Of 
tite mothers 8 recovered, and four died during the puerperal process, 
pneunioDia, tubercle, and Brigbt*s disease, having been respectively the 
cftiises of death. The labour was terminated at an average period of 
tvelve hours after the introduction of the catheter. Brief accounts 
of these twelve cases are subjoined. — Wien Med, Wochensckrifty 1858, 
No. ^^.—Med, Times and QaieUe, Jum 11, 1869, p, 606. 



111.—NEW TESTS FOR THE KIESTEINB OF PREGNANCY. 

By Br. i, Beaxton Hicks, Assistant Physician- Accoucheur to 

Guy's Hospital. 

[Tbe chief reason why the presence of kiesteine in the urine is not 
more frequently resorted to, as an aid to the diagnosis in doubtful 
cases of pregnancy, is the length of time occupied in its spontaneous 
separation.] 

As there is no amorphous deposit thrown down from urtne previ- 
ously clear, within two or three days, which is not easily dissolved by 
beat (lithates) or by dilute acetic acid (phosphates and carbonates), 
eioepting from that of pregnant women, it is evidently not necessary 
to wait till the decomposition has gone on to form tiie white pellicle 
wUch ensaes npon protracted exposure ; but if a deposit takes place 
varying in colour according to tliat of the urine (but naturally white) 
QDchanged by the above-named tests, then we may safely conclude 
that the urine contains kiesteine. 

This deposit varies from copious troubling to that of small flakes 
fidling to the bottom, and probably results from the natural acid of 
tbe urine, or the formation of lactic acid in it, coagulating the newly- 
aHered kiesteine : and the time at which the troubliug takes place 
varies also, probably, with the rapidity with which the change by the 
air goes on and the condition of acidity. 

H, then, we add.reiinet to urine of pregnancy, we shall find that in 
nearly every case the deposit above alluded to appears at an earlier 
date than if ii is not employed : in some cases, within an hour (this is 
oncommon); in others (especially if the urine be recently passed), in 
from twelve to twenty-four hours. In the majority of instances, the 
change produced by tbe above-named agent has been in advance of 
the usual method by about half the time, and the quantity of the 
deposit has been decidedly greater. 

Now, the greasy-looking pellicle which has always been waited for 
as a sure sign of kiesteine, consists of a small quantity of amorphous 
matter (kiesteine) ; occasionally a few fat-globules, but not constant ; 
namerous crystals of tibe tripophosphate, amorphous carbonate, and 
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phosphate of lime, which incrosts the numerous so-called vibrfoneSr 
titereby preveutiiig their peculiar movements till released by tbe ad- 
dition of acetic or other acid. All these are produced by the procew 
of decomposition, and form therefore but a crude test, being also 
somewhat imitated by the decomposition of albuminous and diabetic 
urine. 

Rennet, I have found, has no action on healthy, diabetic, albih 
rainotts, or pbosphatic urine. A slight deposit sometimes takes 
place, looking something like mucus ; bat I think urine giving off 
but a slight precipitate should be held doubtful in respect of 
kiesteine. 

If, after the deposit is well formed, we add to, say, half an onnce of 
the turbid urine (taking the lower portions) a few drops of strong 
solution of ammonia, and boil for a minute or two, we shall find the 
deposit is formed into a semi-mucous mass, so that tbe urine becomes 
almost tremulous. When this occurs, it is, I think, characteristic of 
kiesteine. It can be produced without boiling, but the cliange is 
slower and not so complete. If tbe deposit be scanty, tbe above ap- 
pearance is not so well marked ; but, by careful watching, it may be 
observed amongst the flakes which are formed. 

This test for kiesteine can be employed equally well with or with- 
out the previous use of rennet. The quantity of phosphates thrown 
down by tbe ammonia may be known by adding gradually acetic add, 
so as to slightly acidulate. What remains undissolved is tbe 
kiesteine. 

In employing rennet, I find the best method is to mix about two 
teaspoonfuls (as described below) with about three ounces of the arine, 
if it be recently passed ; but if it has stood some time, and tbe kiee* 
tine is about to be deposited, I like to poor it quietly in, so that it 
may fall to the bottom. The deposit is then dearly shown at tbe 
juncture of the two fluids. 

Alkaline urine should be accurately neutralized by acetic add, mod 
should pus be present, it should be allowed to stand, and then be fl- 
tered. (However, the rennet semi-gelatinizes pus, so that it is not 
of very great consequence.) This plan should be adopted in idl cases 
where the urine is turbid, from phosphates, pus, mucus, <Hr extra- 
neous matter. 

The chief advantages of the employment of rennet are— 
1st. Saving ot much time. 
2nd. Increase of the deposit. 
3rd. The deposit is nearly free from phosphates. 
4th. It is nearly free from smell. 

The rennet I use is prepared in this way : — Take the fourth stomach 
of a calf as soon as killed, and scour it well inside and out with salt, 
so as to remove the curd. Let it drain a few hours. Place it in a 
wide-mouthed jar, and sprinkle a handful of salt upon it. In a short 
time the juice will exude, and dissolve the salt, lake this and filter 
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tbnmgh [bibiilons pa|>er ; place it in a bottle, aud use as required. 
That left in the jar will continue to yield a fluid for some time ; other- 
vise sonie salt and a small quantity of warm water should be poured 
over it, and allowed to stand a day. Then iilter the juice. The 
stomach may also be filled with salt and sewn up, or it can be 
stretched on a skin to dry. In the latter cases pour warm water upon 
it, allowing it to stand some hours, adding salt to help to preserve it. 
The more conoentrate^l the juice is the better. 

Rennet, already salted, may be obtained of almost any butcher.-^ 
Lomca, Sept 17, 18d9, p. 28i. 



112. — Appearance of the Yearly Ripeninp of Ova in Woman, 
By Dr. Mattel — Dr. Mattei regards the theory of the monthly 
maturation of ova concurrently with menstruation as erroneous, and 
believes that for each ovary only one annual ripening takes place. Th« 
months of January, February, March, and April are es}>ecially favour- 
able for this roaturatiou. The appearances of this condition come on 
at times very gently, at others very painfully. The general appear- 
ances are, alterations of the voice, sleeplessness, at times neuralgias, 
prostration, vomitings frequently palpitation, cough, hoarseness, with- 
out material change in the breasts. As local symptoms, there are 
sensation of weight or pain in the abdomen, from the sacrum to the 
thighs, aud especially pains iu that side of the pelvis on which the 
lymphatic glands are swollen and tender ; there is also heat and 
excitement t>f the external genitiUa. The manstr nation is disturbed ; 
it is seldom rendered more profuse, most frequently more scanty, com- 
ing on earlier, aud attended with nausea. At times leucorrhoea, 
diarrhoea, dysuria, sympathetic symptoms iu the breasts ; the excita- 
tion of the ovarian region causes pains, nausea, even hysterical cramps ; 
hematocele, peritonitis, and phlegmon may occur. According to the 
individual, these symptoms may last for four, twelve, or twenty-* 
eight days, and disappear altogether, or pass into symptoms of preg- 
nancy or false conception. The interval between the ripening of the 
ova iu the two ovaries is variable. Tiie minimum observed by the 
author was four days, the maximum, five months. Dr. Mattei fur- 
ther says that this yearly ripening mostly ceases at the same epoch as 
the germination of plants and the rut of animals. — BriL and Foreign 
Medico Ckirurgical Review^ Oct 1859, p, 553. 



lia—SUGGESTIONS ON THE PATHOLOGY AND 
TREATMENT OF PLACENTA PREVIA. 

By Dr. Arthur S. Donkix, Newcastle-on-Tyne. 

[Professor Simpson has adopted the opinion of the late Professor 
Hamilton in believing that the hemorrhage in placenta previa issues 
from the surface of that portion of the placenta which has become 
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detached, and not from the orifices of the exposed nterine vessefs, 
This hypothesis he attempts to explain on our anatomical knowledge 
of the vascular structure of the material portion of the placenta. 
But this is evidently erroneous, for, as ohserved by Dr. Barnes in cases 
where only a portion of the placenta is abnormally attached t<o tile 
cervix, — on the sef»aration of this |)ortion from the cervix, the 
remainder continuing attached to the fundus, the flooding is arrested. 
It is in fact the contraction of the womb which secures imoKintty 
from flooding, and not the mere separation of the placenta. Dr. 
Barnes farther asks, How is the flooiling stopped from that part of. 
the uterus bared of the placenta? and answers his own qoestion thus: 
Dilatation of the mouth is owing to contraction of the longitiidtnai 
fibres of the cervix, and this contraction of the cervix arrests the 
hemorrhage, in the same manner as flooding after normal detachment 
of the placenta is stopped. Thus, the first effect is bleeding; the 
second to stop the bleeding. The severance of the pJacenta is accom- 
plished in these partial presentations in successive arcs or zones from 
the OS upwards, until the boundary line between normal and abnor- 
mal placental implantation is reached. This zone attained, the 
labour is a natural labour. Dr. Donkin says:] 

With regard to these propositions, advanced by Dr. Barnes, the 
following queries may be put : 

1st. Is dilatation of the os produced by contraction of the oenrix, 
of whose cavity it is merely the external orifice? 

2nd Does the cervical region of the uterus contain longitadiosl 
muscular fibres, by whose contraction it is shortened or retracted 1 

3rd. Is the spontaneous arrest of the hemorrhage, in placentm 
proe^via, accomplished by the same process which checks that following 
detachment of the placenta from the fundus after natural labour, 
namely, contraction of the muscular coat immediately around the 
bleeding orifices in the early stage of labour? 

4tb. Does detachment of the placenta, from its prsevial implanta- 
tion, commence at the os uteri externum, and extend gradually 
upwards towards the uterine body;— or, in other words, does the 
severance, in central cases, proceed from the centre to the periphery 
of the placenta? 

These queries I will endeavour to answer in the negative, in making 
the following observations on the anatomy and physiology of the 
cervix uteri. 

When we attentively consider the gravid uterus at or inear the term 
of utero-gestation, we are struck with the analogy it bears to the 
bladder, which is a hollow muscular organ, permitting its eontentsto 
accumulate until it is unable to sustain a further amount of distensioa, 
and then expelling them by a vigorous contraction of its muscnkr 
walls. The only difference being, that whereas the conteuts of the 
bladder are liquid, one single contractile effort is sufficient for their 
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txpitlsion. The contents of the aterus are, on the other hanJ, solid, 
ftud meet with considerable resisfaince in their piissRge ; a series, there- 
fore, of suooessive efforts, between each of which tiiere is a pause, are 
neoMsary to enable the organ to empty itself. But this analogy of 
the gravid 'uterus^ at the fvU termj to the distended bladder ^ rectum^ 
w aihsr hoiUtyw miuctUar orpan^ may be carried still farther ; for not 
only are its maacuUyr fibres' those of involuntary or organic life, but, 
like these, it is provided with a sphincter, which passively dilates or 
relaxes prior to and during the act of expulsion or evacuation, and 
imniediatdy contracts when this has been aocomplished. This 
9phine^£r is the cervix. The gravid at^us« then, physiologically con- 
sidered, consists of two parts; the first being the body and fundus, 
whose office is to contract ; and the second the cervix, which pas- 
sively expands daring the act of parturition. 

" The neck of the ntems," says M. Cruveilhier, " is composed 
entirely of circular fibres, which intersect each other at very acute 
angles." This opinion is corroborated by the researches of M. Jobert^ 
wl^ observes that >' the uterine neck is formed of fibres which con- 
stitate semicircles, and decussate without mingling ; the semicircnlar 
arrangement is more evident in women who have had children than in 
others.'* According to the same author, a portion of the muscular 
fibres, forming the superficial longitadinal layer on the posterior sur- 
face of the body, pass into the posterior surface of the cervi:c This 
ktter assertion, however, is at variance with the opinion of Dr. Farre, 
whose observations show that these longitudinal fibres are entirely 
absent in this portion of the uterus. We are, therefore, I think, in a 
position to conclude, that in the arrangemewt of its muscular tissue, 
4he cervix differs from the body and fundus in the absence of a. 
Sfupetficial layer of fibres having a longitudinal course or direction^ 
tlie fibres of which it is composed having a concentric arrangement in 
the manner of a sphincter. But this is not the only structural differ- 
ence, which the scalpel and microscope have revealed, between these 
two portions of the uterus. For it has been ascertained that the 
eervix, or rather its middle coat, is composed not only of involuntary 
Boaeular fibre, but also of fibrous tissue ; the two being intimately 
mixed together, but the quantity of the latter being so abundant that, 
in the opinion of Dr. Farre, ** this might, vnth almost as much pro- 
priety, be called the fibrous coat of the cervix" 

M. Jobert has likewise pointed out the important fact, that while 
the peritoneum is firmly and closely united to the muscular substance 
of the body and fundus, in the cervix, on the other hand, a consi- 
derable quantity of loose cellular tissue intervenes between these two 
stractures. " We may establish as a law," observes M. Jobert, '* that 
the peritoneum is connected with the proper tissue of the uterus, in 
woman and in animals, by muscular fibres, never by cellular tissue or 
by yellow fibrous tissue, and that cellular tissue, in the entire animal 
aeries, is the means of union between the peritoneum and the 
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Deck of the oterns. the vagina, and large ligaments." This lax cAlOf* 
lalar tissue, according to Lr. Farre, also intervenes between the ante« 
rior surface of the cervix and the posterior wall of the bladder, where 
they are in apposition, and iu which locality the former is aDOOvered 
by peritoneum. 

These histological facts, then, justify the conclusion, that the mechan" 
t9m of the cervix is such as to enable it to undergo, by means of its 
plentiful non-muscular element, a great amount of passive dilatatioii 
or expansion during the primary stage of labour, and by means of its 
circularly arranged muscular structure, to contract when the ittenis 
has emptied itself, or, in short, to perform the office of a spbincter ; 
while its connection with the peritoneum and bladder is so loose, tfattt 
its dilatation and shortening can be effected without inflicting roeehan* 
ical injury on these important organs. Against this sn^estion the 
objection will probably be advanced, that there is no definite line of 
demarcation between the body of the uterus and the cervix— -that 
they become gradually blended together ; but the same argument will 
apply with equal force against the existence of a sphincter to the 
bladder. 

To maintain, on the other hand, in the face of the anatomical evi** 
dence which I have adduced, that dilatation of the cavity and extor^ 
nal orifice of the cervix is produced by the muscular contraction of 
its walls, or that the latter contract simultaneously with each sQooe»< 
sive contraction of the body and fundus during labour, would be quite 
as illogical and irrational as to assume that the neck of the bladder ie 
opened by the contraction of its sphincter, or that the Utter ooDtracl» 
during the act of micturition. For it is well known that a mnsele 
oontracts in the direction of its fibres ; so that, were the cenrix to 
contract during labour, it being a circular hollow muscle, its cavity 
would be prevented from dilating, and it would then constitute aa 
insurmountable obstacle to the completion of labour, and lead to gravs 
results. Besides, no one, it may be presumed, will deny, what commoa 
sense would teach, that the cavity of a hollow oi^an can onlybeenlaiged 
by the expansion of its walls, and not by their contraction. Now, as 
the cavity and orifice of the cervix do become enormously dilated 
before the pregnant uterus can be emptied, it follows, that this ampli- 
fication can only be produced by expansion of its walls, and that thw 
expansion, duriruf labour^ from the rapidity of its development, caa 
only be of the passive kind, and the result of the operation of phy- 
sical forces. 

[In summing up his observations on the anatomy and physiology of 
the cervix, the author puts the following proposition :] 

White the body and fwndua contracts dwring labour^ the cervix tt 
mechanically expanded, by which process the os externum is dilaSetL 
By this passive expansion the circularly arranged fibrous and mft^ 
cviar tissue of the cervix is put upon the stretch, and the whole cenrim 
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wnMemlly shortemd, I therefore hold, that it is anatoroicaHy and 
and physiologically impoaaible that '^ dilatation of the q& ia contrac- 
tion of the cervix," as asserted hy Dr. Baroes. 
. Having offered these suggestions on the anatomy and physiology of 
the oervix, I will noir endeavoar to explain the part which it plays in 
the pathology of placenta prcevia. 

The expansion of the cervix, from the fifth to the middle of the 
eighth month of pregnancy, does not in the majority of cases produce 
any severance of the placenta from its attachment to it ; at all events, 
it is seldom that hemorrhage* the never-failing attendant on such a 
result, makes its ap^iearance during this period. The reason may be 
acooaiited for by the fact that, up to the last-mentioned date at leasts 
the placenta is rapidly growing. This increase or growth will enable 
it to keep pace with the slowly expanding cervix, and to mould itself 
to the altered shape of the latter, [n those cases, again, where the 
hemorrhage does not make its appearance until labour commences, it 
is possiUe that placental growth and cervical exiMosion progress, pari 
poMU^ up to the full term. In those cases, on the other hand, where 
the hemorrhage occurs earlier than six weeks before the term, it may 
be presumed that the cervix expands more rapidly than is usual, and 
thus gives rise to placental detachment. 

la most cases, however, of placental presentation about six weeks 
be£9re the term, or later, the equilibrium is abolished between placen- 
tal growth and cervical expansion, the former process being at or near 
the period of its completion, while the latter is progressing with 
gmter rapidity and force. An antagonism is thus engendered, 
|L between the placenta on the one hand, and the cervix on the other^ 
^^1^ the point where the latter is, for the time being, undergoing expan- 
sion, and a severance between the two in this locality is the result. 
By this separation, the tension of the cervix on the placenta is for a 
tiine relieved; but, as expansion continues, the same process is 
repeated again and again at certain intervals, until the term of gesta- 
tion arrives and labour commences. In this manner the sudden ai^ 
repeated attacks of flooding, during the latter weeks of pregnancy, 
ate accounted for. 

When labour is established in a prsevial case, in which uterine 
action is frequent and vigorous, and the cervix soft and elastic, each 
suceeeding contraction of the body and fundus of the uterus expands 
a ** eone or arc" of the cervix, and, consequently, detaches a corres- 
ponding amount of placenta, until, after the return of a sufficient 
number of pains, the whole of it is completely peeled off from the 
cervix. And if the cervix expands, as I have endeavoured to show, 
not only before but during labour, from above downwards, it follows 
that the detachment of the placenta must follow the same course. It 
fMut ther^ore commefnce al the upper porti<m of the cervix^ and, by 
tht agtvwy of each ettcceedinp uterine contra^ion, travel downuxirdL 
When the placenta^ then, is centrally attached, its severance will pro<» 
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ceed from its margin towards its centre ; if, on the other band, its 
attachment is partial and confined to one surface of the oenrix, tke 
course of its severance will be towards its periphery. This opinion, 
though in opposition to the authority of Dr. Barnes and others, is in 
accordance with that of Dr. Ramsbotham, who. in explaining the caose 
of unavoidable hemorrhage prior to labour observes, that '* when five 
months are completed, or about that period, expansion commenoes ; 
and this unfolding or developing of t^e fibres must necessarily pro- 
duce a separation of the ))lacenta from its previous attaehment to the 
upper part of the cervix." 

It may with confidence be asserted, with regard to the hemorrfaage 
which unavoidably results from the detachment of the placenta Irom 
the cervix, that the accumulated experience of the profession has 
demonstrated two very important pathological facts. Tiie fir^ is, 
that in general the hemorrhage entirely ceases, or very ooiisidenhUy 
diminished, in the interval between each contraction of the uteras, 
and hreaks out afresh with every returning pain. The second is, that 
as soon as the placenta is spontaneously and entirely detached from 
the cervix, whether its attachment there was |)artial or complete, the 
hemorrhage is pennanently arrecrt^ed, and if the mother survive up to 
this period, the labour progresses and terminates without a return (tf 
the flooding. The doctrines of Professor Simpson and Dr. Barnes on 
these peculiarities of the hemorrhage I have already analysed, and 
will now venture to advance ray own opinions on the subject, which 
are based on the views I have already expressed on the anatomy and 
physiology of the cervix. These opinions, for the sake of brevity, I 
will place in the form of propositions, as follows : 

Proposition I. — Each vigorous contraction of the uterine body and 
fundus mechanically expands a portion or **arc" of the cervix; the 
expansion of this portion severs the placenta from its surface ; hemor- 
rhage is the immediate result, principaili/ from the vasctdcNr arijiea, 
both venotta and arterial^ opened on the fniifqce of the cervix, and 
partly also from the orifices on the placenta. The further progren, 
or ulterior stage, of this passive expatision, closes the bleeding orifices 
on the cervix by the mecliani^al compression exerted by its stretched 
fibres on the outer surfaces of the utero-placental vessels, whileooagu- 
lation arrests the feeble flow of blood from the placental orifices. 
Thus, by the time the body and fundus have ceased to contract, the 
bleeding is entirely arrested or greatly mitigated. The same proeesa 
is repeated again and again, by every succeeding pain, until the whide 
cervix is freed from the placenta, when its repetition can no longer 
take place. This is the mechanism by which nature arrests or miti- 
gates the hemorrhage after each pain. 

Proposition II.— Flooding, after spontaneous and complete s^iai*- 
tion of the placenta from the cervix, is permanently arrested, not 
merely because the process of detachment is complete, but also beoaoaey 
when this period arrives, the cervix is expanded and shortened to 
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BQch an extent, that the utero-pictcental vessels passing through its 
substance are flatteoed and rendered impervious by the pressure of 
its 8tretche<i tissue. 

Proposition III. — Immediately after the uterus has emptied itself 
of its contents, the cervix changes its condition of mechanical expan- 
non for a state of rigid contraction. This latter condition prevents 
bemorrhage in prsevial cases after delivery, in the same manner as 
contraction of the fundus prevents it after the separation of the pla- 
centa in ordinary labour. 

The modus operandi of mechanical expansion of the eervix, in 
compressing the utero-placental vessels, as assumed in the first two 
propositions, may be illustrated in the following very simple manner. 
If we take a short tube, or a broad ring or '' hoop," the walls of 
which are composed of threads or fibres of elastic india-rubber, inti- 
mately interwoven with each other in a somewhat circular direction ; 
suppose this short tube has the meshes in its walls also permeated 
by numerous circular canals opening on its inner surface, and 
baviog flexible walls of their own ; and suppose the diameter of the 
cavity of this tube to be an inch, if we forcibly expand it in a circular 
manner, until its cavity attains a diameter of four or five inches, we 
shall then find, that the stretching its walls have undergone will 
have squeezed and compressed these flexible canals and closed their 
orifices; in other words, their cavities will have become flattened 
and obliterated by the mechanical pressure to which they have been 
subjected. Now, I hold that by this species of mechanism, which 
is exceedingly simple and easily understood, nature arrests the 
hemorrhage in placenta praevia. For I contend, it cannot be shown 
that expansion and stretching of the cervix will not have the efiect 
I have described on the large utero-placental vessels passing through 
its substance, to such a degree as to completely arrest the passage cf 
Hood through them, or to s^ich an extetU as to enMe coagulation to 
produce that effect, I therefore contend that the hemorrhage is not 
arrested, as is maintained by Dr. Barnes and Dr. Tyler Smith, by the 
^same process which arrests the floodhig after normal detachment of 
the placenta from its normal seat at the fundtis^^ namely, by " conr 
traction of the uterine tissue at the seat of separation :" First, because 
I deny that the cervix contracts during thejirst stage of labour; and, 
secondly, because, if this theory were correct, the bemorrhage would 
have an opposite character ; it would, like ordinary uterine hemor- 
rhage, occur in the intervals of muscular relaxation, and cease with 
the return of every period of uterine contraction. 

If the explanation I have now given be correct, we are rationally 
led to conclude that the more fully and freely the cervix expands 
during each contraction of the fundus and body, and the shorter 
the period required to enable it to throw off the pkicenta, the less 
will be the danger to life ; for not only will the flooding cease more 
egmpletely after each pain, but the sooner will the period arrive 
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wheu it is permanently arrested. And as the coDditions under which 
the cervix expands during the first stage of labour are, firdy a soft, 
elastic, and fully developed condition of the cervix itself, and secondly^ 
vigorous and frequent uterine action, Tve ought to find the co-ejcistence 
of these ttro conditions, in any given case, the most favourable to the 
preservation of life. This conclusion is fully verified by an appeal to 
the records of experience. If, for, example, we refer to Table II. of 
the elaborate statistics of Dr. Trask, we shall find that in 29 cases of 
spontaneous expulsion of the placenta before the child (these being 
the whole number collected from all sources up to that period, in 
which the result to the mother is known), the attendant hemorrhage 
was not fatal in a single case. In these cases uterine action was 
vigorous, and from the result we may safely infer that the cervix was 
soft and elastic. On the other hand, experience verifies the supposi- 
tion, that the most dangerous cases of placenta prsevia are those in 
which, when labour commences, the cervix is undeveloped or rigid, 
and uterine contraction feeble and inefficient. Whether these condi- 
tions exist singly or combined, the first stage of labour will progress 
tardily, and the hemorrhage will be apt to prove fatal ; because each 
succeeding contraction of the uterine fundus and body will be just 
sufficient to loosen or dislodgfe a portion of the placenta, without pro- 
ducing a sufficient amount of expansion in the cervix, at the seat of 
separation, to close mechanically the mouths of utero-placental vessels 
which have been opened on its inner surface. The hemorrhage will, 
therefore, be more continuous in the interval between pains ; and, 
extending over a lengthened period, fatal 8ynco]:)e will be most likely 
to supervene, before the cervix can be sufficiently expanded to with- 
draw itself from the placenta and to arrest the flooding. 

In concluding these observations on the [lathology of placental 
presentation, I will venture a few additional remarks as to their 
bearing on the question of treatment. 

Either pathologi^xilly or therapeutically considered, almost all cases 
of placenta prasvia might with propriety be grouped into two distinct 
classes, as follows: — 

Class I, Oases in which, at the commencement ef labour, the cer- 
vix is fully developed (t. e., has completed its first stage of expan- 
sion), soft, and elastic, and in which uterine action is present and 
efficient. 

Class II. Oases in which, in the early stage of labour, the cervix 
is undeveloped, rigid, or unyielding, and in which uterine action is 
feeble and inefficient. 

In the first class of cases, either temporising measures to assist 
nature, or the operation of turning, will be the necessary course of 
treatment. The modus operandi of turning in such ca^es has be^ 
philosophically described by Dr. Rigby. "When the os uteri," he 
observes, *4s sufficiently dilated to admit the hand, there will not be 
much to fear of the patient losing much blood during the taminf^ 
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for during the first part of the operatioD, the hand and arm act as a 
compress and plug ; and afterwards, when the body of the child is 
advancing, this will act in a similar manner. There is little danger 
of the hemorrhage coming on after the child is delivered, for the con* 
traction of that part of the uterus, to which the placenta has been 
attached, is much greater in these cases, than it is when the plaoento 
is situated in the upper part of the uterus under ordinary circum- 
stances." In short, the operation itself mechanically expands the 
elastic cervix, and compresses the surfaces of the utero-placental 
vessels as well as their mouths, while, by emptying the uterus, it 
permits post-partum contraction of the cervix to take the place of 
expansion. 

The second class of cases are, on the other hand, exactly those in 
which the condition of the cervix is such as would, under ordinary 
circumstances, render the performance of podalic version exceedingly 
dangerous, and a violation of the important rule entirely precluding 
its employment as an obstetric operation, and in which extraordinarif 
or special conditions render the operation still more hazardous. The 
fearfully fatal result of the operation in such cases, has been too clearly 
and convincingly demonstrated already, especially by Professor Simp- 
son and Dr. Barnes, to require further illustration or argument to 
prove its impropriety. 

But in this class of cases the flooding is generally so profuse, that 
some method of treatment is absolutely required to mitigate or arrest 
it, to prevent the supervention of fatal syncope. To meet the urgency 
of these cases^ forcible detachment of the placenta by the finger, eit->er 
eompletdy, as practised by Professor Simpson, ox only from its attach- 
ment to the cervix, as advocated by Br. Barnes, is recommended for 
our adoption ; the latter method being merely a modification of the 
former. 

From the propositions I have already advanced on the pathology 
of the subject, it will be observed that those cases in which the pla-> 
centa is detached and the hemorrhage arrested by nature's spontane- 
ous eflfort, the separatum of the placenta and the arrest of the flooding 
do not stand in the relation of cause and efect, but as the concomitant 
result of cervical expansion ; both progressing pari passu. Nature 
then does not separate the placenta completdy from the cervix, until 
the very period arrives when she has completed the mechanical closure 
cf the moiUhs of the utero-placental vessels, which have been opened in 
the process. The forcible detachment of the placenta by the finger, to 
any extent, is, therefore, incorrect in principle, inasmuch as it merely 
tears off the placenta, without making any provision for arresting the 
hemorrhage, which flows from the vascular orifices opened on the 
cervix by the operation. 

The practical objections to which artificial detachment of the pla- 
centa is liable, as proved by experience, are the following : First, 
the gross mortality in those cases in which it has been employed ia 
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equivalent to 1 in 4 6-lOths ; while the gross mortality io cases of 
spontaneous expulsion of the placenta is only 1 in 14|. tSecondltf, 
that although introduced into practice for the ostensible purpose of 
preventing the necessity of turning in a certain class of cases, we 
find that exactly onthalf of the cases treated by this method subse- 
quently required the operation of turning io addition. Notwithstand- 
ing these objections, the fact must not be ignored, that in a consider- 
able number of cases a cessation of the hemorrhage has followed ttiis 
practice, — a result which appears in many instances to have saved the 
life of the motlier. But as the operation is attended and imuoediately 
followed by a profuse flow of blood, this, by suddenly and [Kjwerfully 
depressing the hearths action, will permit the process of coagulation 
to take place in the bleeding mouths of the vessels. In this manner 
we may account for the subsequent arrest of the flooding ; for we know 
that a sudden and copious gush of blood, by its salutaiy influence in 
producing early and temporary prostration or collapse, and thereby 
enabling coagula to form, is considerably less dangerous to life than a 
small and continuous stream of blood, which seldom acts on the circn- 
lation until it does so with a force which is at once irretrievably fatal. 
Thus, in 31 of the recorded cases, or about one- half of the entire duiih 
ber treated by this method, it is expressly stated that the detachment 
of the placenta was resorted to under the condition of exti'eme ex- 
haustion. Now in these cases the already existing prostration of the 
circulation was unquestionably such as would ensile coagulation to 
plug up the open mouths of the utero- placental vessels, and thereby 
prevent furtlier bleeding. In other cases, again, it would seem tliat 
the operation was performed at the period when nature would have 
detached the organ ; so that in these cases the arrest of the flooding 
can be accounted for by the change which the cervix, had already 
undergone. 

So ^r, then, as our statistical knowledge will enable us to judge of 
the value of this method of treating placmta preema, it would appear 
not to have been attended with the success which was anticipated on 
its first introduction into practice ; consequently, we are justified ia 
attempting to devise some other means of arresting the flooding in the 
early stage of labour, in those cases whose characters rank them in 
the second class already defined. If we desire any method of treat- 
ment to be successful in these hazardous oases, we ought to endeavour 
to base it on a correct appreciation of the process which nature brings 
into operation to arrest the hemorrhage. If, therefore, it is correet, 
as I have endeavoured to prove, that the process in question is expan- 
iion of the cervix, we ought to assist her in efiecting it, when her own 
powers are inadequate for the purpose. 

It is from these considerations tliat, in the cases alluded to, in 
which something must always be done not only to check the 
flooding but to advance the labour, that I would venture to suggest 
mecAanical expar^dan of the cervix, by ifieans of a sponge tent epeciaiiy 
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mnstructed for the purpose, as a method oi treatment. From the 
operation of this procedure the followiug results may reasonably be 
expected : — 

1. It would gradually throw off the placenta, and by putting the 
fibrous structure of the cervix on tlie stretch, it would compress the 
utero-placental vessels. In other words, it would, by its action on the 
cervix, detach the placenta and arrest the hemorrhage pari passu. 

.2. It would act both as a plug and as a powerful compress applied 
to the opened mouths of the utero-placental vessels. 

3. It would excite uterine action. 

In order to produce these im|K>rtant effects, the sponge tent em- 
ployed would require to be rounded at its upper extremity to preveut 
its introduction injuring the placenta ; it would require to be of large 
size, and so constructed as to expand rapidly under the influence of 
tepid injections. 

To this method of treatment might be added the administration of 
ergot, or the application of galvanism, as recommended by Dr. Mac- 
kenzie of London, according to the peculiarities of each iudividual 
case. And although I have not as yet possessed an opportunity of 
testing its utility, I have ventured to suggest it as a legitimate con- 
clusion based on the anatomical, physiological, and pathological 
reasoning which I have already adduced, leaving further details ior a 
future opportunity, when it shall have been put to the test. 

[We pay the greatest attention to the opinions of such men as Dr. 
Simpson and Dr. Barnes, and this paper of Dr. Donkin is an excellent 
one, bat none of these opinions hitherto have induced us to alter our 
old practice which is exceedingly simple^easy, and efficacious. When 
we are called to a case of placental presentation with flooding, we 
simply pltujf the os uteri and vagina completely, so that flooding 
cannot possibly occur, removing the plug occasionally to examine the 
atate of things. As soon as the os is dilated, or dilatable, we turn 
the child and deliver. Little blood need be lost, and the operation is 
perfectly easy when done early. As soon as the child is tnrned 
hemorrhage ceases. Out of numerous cases we have very seldom met 
wil^ any adverse event — Ed. Retrospect.] — Edinburgh Medical 
Jwmal, AprU 1859, f>. 683. 



114— PLACENTA PIUSVIA.— AIR-PESSARY USED TO 
PLUG AND DILATE THE OS UTERL 

By J. Jabdinb Murray, Esq., lately Resident-Surgeon in the Royal 
luhrmary, and formerly HouseSurgeou in the Royal Maternity 

Hospital at Edinburgh. 

[The patient, aged 29, was in the seventh month of the eighth pr^- 
nancy, and. for nine weeks had suffered from hemorrhage more or less 
severe. Labour-jMiins bad set in, accompanied by great loss of blood ; 
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and the vagina had been plnggod by Mr. Pickard, of Brighton, thd 
usual medical attendant} who requested the writer to see the case.] 

When I first saw the patient on the evening of April 16, the skin 
was cold, the pulse weak and rapid, and the lips extremely blanched. 
Labour pains were recurring at regular intervals of ten or fifteen 
minutes, each pain accompanied by hemorrhage. On examination, 
the 08 uteri was found to be little more than the size of a shilling, its 
margins thick and firm. The tip of the finger encountered the spongy 
placental substance overlying the patulous os. Sweeping the finger 
round the external surface of the placenta, I broke down its uterine 
adhesions within an inch and a-half of the margin of the os uteri ; 
and, detecting the membranes towards the right side, I at the same 
time evacuated the liquor amnii. During an hour there was very 
little bleeding ; but at the ex|)iration of this period, another gush of 
blood accompanied a pain. On examination, it was found that the os 
uteri was still insufficiently dilated to admit two fingers. Alarming 
syncope occurred ; and though the patient was plied with diffusible 
stimulants^ she did not rally for some minutes. It was evident that 
her only safety lay in speedy delivery. With the double object of 
controlling the hemorrhage and dilating the os uteri, I now introduced 
a flattened caoutchouc air-pessary between the wall of the uterus and 
the presenting surface of the placenta; and, retaining the pessary in. 
its place by the tip of the finger, I cautiously inflated it by means of 
the attached syringe. A portion of the surface of the expanded 
pessary could be felt closely opposed to the margin of the os uteri. 
During thirty minutes no bleeding ensued. Then the pains became 
more powerful, and blood began to trickle over the thigh of the patient, 
who lay on her left side. More air was pumped into the pessary, and 
with its increased dilatation all hemorrhage ceased. From time to 
time we had demonstration of the value of the air-pessary as a plug ; 
for whenever the trickling of blood recurred, it was effectually checked 
by further dilatation of the pessary by a few strokes of the syringe. 
About two hours after the first introduction of the pessary, the os 
uteri was ascertained to be nearly the size of the rim of a wineglass; 
and the air was permitted to escape from the now considerably inflatel 
pessary, which then quickly collapsed, and was withdrawn. Daring 
a gush of hemonhage which ensued, the hand was introduced^ and 
the shoulder being found to present, the feet were seized, and the 
foetus extracted. The placenta was immediately detached and 
removed, and the uterus became firmly contracted. 

' From its unusually large size the placenta must have extended over 
the greater portion of the internal surface of the uterus. Over tbe 
edges of a portion of the uterine surface of the placenta there was a 
thin indurated crescentic layer of decolorised ceagulnm, fonr mchcsin 
length. This coagulum had probably been formed after ihe fimt 
onsets of hemorrhage, nine weeks previous to delivery* 
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The lochia were somewhat more oopioos thao usual ; hut the patient 
reeo^ered without a had symptom. 

Remarks. — From the exsanguine and occasionally pulseless condition 
ef our patient, this case was one of much anxiety. The midwife in 
attendance did not solicit medical assistance till the patient had 
already lost much blood, which may be partly explained by the fact 
that she had been delivered prematurely on three previous occasions. 
That the hemorrhage did not cease after puncture of the membranes 
may have been due to the transverse presentation of the fostus. It 
seema well established by the lamentable results of numerous cases on 
record that in placenta prsevia forcible dilatation of the rigid os uteri 
hy the hand is extremely dangerous, — probably from the risk of 
lacerating the dilated uterine vessels at the site of placental attach- 
ment. The gentle and uniformly applied expansive force which the 
air-pessary is fitted to exert diflfers widely from forcible dilatation by 
the introduction of the fingers or hand. But I should doubt the 
propriety of applying even the equable dilating force of an air-pessary 
to a rigid, unyielding os uteri in a case of placenta prsevia. In the 
ease now under consideration the os uteri, though thick and firm, had 
not the rigid unyielding character sometimes met with even after 
profuse loss of blood ; and the application of the air-pessary was so 
simple and effective that I venture to hope that in similar cases its 
employment may be followed by the most beneficial results. While 
the inflated caoutchouc bag acted admirably as a direct plug and 
dilator of the os uteri, and also as a powerful stimulus to reflex action, 
it may possibly have been of service in further separating the placenta 
from the uterine walls. 

It is possible that the use of the vaginal plug might have been 
equally effectual in saving our patient's life. 

Now, in cases of uterine hemorrhage in which direct plugging and 
dilatation of the os uteri may be. deemed impro^ier, I believe the 
inflatable caoutchouc bag used, as a vaginal ping will be found to 
possess advantages over the tampon of sponge, cotton, or tow ; for, — 

I. The material of the caoutchouc hag does not absorb ; and it 
therefore acts more immediately and more efficiently in arresting 
hemorrhage than such substances as sponge, linen, cotton, or tow. 

% When uninflated the bag is small in bulk, and its introduction is 
therefore easy and painless. 

3. When inflated to the requisite extent, it adapts itself to tlie sur- 
&ce with which it is brought into contact 

4. Whenever it is desirable to ascertain the condition of the os 
uteri, the air may be permitted to escape from the inflated bag, which 
then quickly collapses, and is readily withdrawn without pain to the 
patient. 

The caoutchouc air-pessaries, which are made of various strength, 
ahape, and size, were invented by M. Gariel, who, however, advocated 
tlieir uBtt only in the treatment of displacements of the uterus. L 
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believe that to Dr. Keiller, of Edinburgh, we are indebted for eiteiiii' 
Ing their application to the dilatation of the passages in primipaisy 
and in the induction oi premature labour. 

The case which forms the subject of this paper appears to be the 
first in which the aii^pe&sary has been used in the double capacity irf 
plug and dilator of the os uteri. — Med, Times and Gkaette, Jtme 11^ 
1859, j9. 596. 



115.— ON SOME RECENT CASES ILLUSTRATING THE 
PHYSIOLOGY AND TREATMENT OP PLACENTA PRiBTIA. 

By Dr. Robert Babneb. 

In a paper read before the Obstetrical Society of London, the author 
submitted fourteen cases which had come under his own care since 
the puUication of his work on the subject ; and appended two serisa 
of propositions — the one physiological, the other therapeutical — ^whicb 
appeared to be either proved or illustrated by those cases. 

AoMngst the physiological propositions were the following: Thai 
in many cases of placental presentation, there arrives a stage when 
the hemorrhage is spontaneously arrested. - That this physiological 
arrest is not owing to pressure upon the bared surface of the uterus 
by the bag of liquor amnii, or the child ; nor to death of the child; 
nor to syncope ; nor to total detachment of the placenta. That this 
physiological arrest of the hemorrhage is observed when that part of 
the placenta whicfh had been implanted within the cervical or lower 
zone of the uterus has been all detaebed, contraction of the uteros 
attending. That, this stage reached, there is no physiological or 
pathological reason why further detachment oi placenta seated within 
the middle and fundal zoi>es should occur until after the expulsion of 
tlie child, when — and not till then — the remainder of the placenta is 
cast off as in normal labour. That the position of the greater portion, 
of the placenta to the posterior wall of the uterus in these cases^ 
where it forms, by resting on the projecting promontory of the sacrum, 
a solid inclined plane, directed forwards, is a frequent cause of the 
transverse presentations which are apt to complicate placenta prssviSk. 
That in the great majority of cases where an edge of the placenta 
comes down to the os internum uteri, the umbilical cord springs firoiB^ 
this edge, and thus is ready to fall thi'ough into the vagina, should 
the OS not be occluded by the child's head. 

Amongst the therapeutical propositions were the foUowing : That 
owing to the high vascularity and development of the lower segment 
of the uterus, resulting from this part being the seat of the placenta, 
uterine inflammation and puerperal fever are exceedingly likely to 
ensue from the pressure and contusion attending the passage of the 
child. That this danger is much increased by the forcible introduc- 
tion of the hand for the purpose of turning and extracting the duld 



MIDWIFSBT, BTO. 259 

kefiwt the 08 ateri has expanded. That id some caseB, where it ie 
obaenred that the placenta has been separated spontaneously from the 
lower segment of the uterus, the os being expanded to the sixe of a 
a«irii-piece, and the hemorrhage having oeaBed, it is not necessary to 
interfere with a labour now b^me natural qiiMid placental attach- 
DMDt. That since the os internum uteri miut expand to the diameter 
<)f the child's head, and since, during the dilatation, placenta adhering 
to the lower segment is liable to successive detachment, causing 
hemorrhages, it is an indication to expedite this stage of the labour 
as much as possible. That in some cases the ordinary means of 
iodaciBg contraction — such as rupturing the membranes, plugging the 
cervix, ei^ot or galvanism — will suffice to cause the rapid and safe 
expansion of the os. That the adhesion of placenta to the lower 
xooe of the uterus impedes the regular progress of labour, and delays 
the equable expansion of the os uteri. That in those critical cases 
where forced delivery ur the artificial total detachment of the placenta 
are dangerous or impracticable operations, the introduction of the 
index finger through the os, and the separation of the part of the 
I^aoenta adhering to the cervical zone, is a safe and feasible o|)eration. 
^LancH, April 16, 1859, j9. 392. 



116.— ON THE TREATMENT OP PHLEGMASIA DOLENS. 

By Dr. J. Y. Sim psox. Professor of Medicine and Midwifery in the 

University of Edinburgh. 

[Before proceeding to the treatment, the author goes at some length 
into the pathology of the disease. His views may be stated to be as 
follows :— That the disease cannot justly be considered as merely and 
simply the result of the obstruction of the principal vein of the 
affected limb, by the occurrence of acute infiaramiitory exudation on 
the free surface of the lining membrane of that vein. If a portion of 
vein be isolated by ligatures, and the included portion emptied of 
blood, irritants entirely fail in causing inflammatory effusion from 
the serous membrane of the vessel. We have cases of phleg- 
ma«a dolens without obstruction of the pelvic or crural veins, and we 
have the latter without the former. The proximate cause of the 
snffering in cases of phlegmasia dolens seems to be the over-distension 
of the coats of the smaller vessels by the contained consolidated 
blood. The pathological origin of phlegmasia dolens is a vitiated or 
toxsemic state of the blood, and is always preceded by morbid states, 
more or less vitiating and altering the constitution of the circulating 
fluid. In the lower animals a diseased state very exactly resem- 
bling phlegmasia dolens, may be induced by throwing a solution of 
lactic acid into their blood. The disease occasionally, though rarely, 
occurs in the upper extremities, generally in the lower, owing to their 
circulation being more languid, the (lelvic veins being much dilated 
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during pregnaney. It generally occurs in the left leg, owing to ii0 
vein being longer, and more or less pressed upon by the right common 
iliac artery. Dr. Simpson then continues, that the indications for 
the treatment of phlegmasia dolens resolve themselves into the two 
categories of] 

Ist, General ; and 2ndly, Local remedies ; and in following cmt both 
classes of indications you will find that there are thre« principal rolM 
to be attended to. Among the 

A. General iNBicATioNd, 

1st. Ikpuratian of the Blood holds the first rank. The importanoa. 
of this indication must be at once admitted, if you have been con- 
vinced of the correctness of Dr. Mackenzie's observations and tb« 
truthfulness of his deductions. If there be abnormal and deleterious 
matters present in the blood, which have a peculiar action on tb^ 
veins tending to the coagulation in them of the circulating fiuid, then 
it is clearly a matter of prime importance to get rid of these morbid 
substances at once, so as to prevent the occurrence of coagulation alto- 
gether; or, at least, to arrest and check the process when once it is 
begun. From this point of view this means of treatment must be 
regarded as being almost as much prophylactic as curative in its 
nature. Trye tells us, that he never lost a patient out of those whom 
he had seen with this disease ; and this success he deemed to be due 
to the practice which he always adopted of administering an emetic 
as the first part of the treatment of every case. The shock produced 
by the emetic has a powerful effect in checking the progress of tbe 
malady ; but probably the chief virtue of the remedy lies in its action 
as a most efficient depurant of the blood. At the outset I believe 
there is no better means of arresting the disease than by the adminis- 
tration of an efficient and gentle emetic of any kind, provided the 
state of the patient does not forbid its administration, and especially 
in cases where exposure to cold has acted as the exciting cause. But 
if that fails, or is contraindicated by the debilitated condition of the 
patient, then we must try to purge and purify the blood by exciting 
the various organs of elimination to increased activity by means of 
their appropriate stimulants. Hence the value of the various dior 
retics, diaphoretics, and purgatives in the early stage of the disease. 
Many practitioners are in the habit of giving for the first day or two 
of the attack a mercurial purgative combined with ipecacuanha or 
antimony, using in this way both the intestinal and cutaneous sur&ees 
as eliminatory excreting organs. But these, or any analogous thera- 
peutic means, must not be pushed so far as to produce any very 
debilitating effects. Small and repeated doses of alkaline salts given 
in such quantities as to act upon the kidney, and, if necessary, also on 
the skin and bowels, are perhaps, as the general rule, both more safs 
kud more efficient---as bicarbonate) acetate, nitrate or twrtrale. of 
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potlus ; conjoined, when required, with wine of ipecacuanha or anti* 
motiy, or with some a{>erient tincture. Besides these, salts of potass, 
the analogous diuretic and aperient salts of soda, are generally held 
t6 have the effect of impeding, preventing, or arresting any morbid 
tendency in the blood to coagulate spontaneously, and of tending 
powerfolly to the dissolution of these coagula when once they have 
taken place. In one patient chlorate of potass was used, and in 
addition tincture of the muriate of iron was employed, both as a renal 
depurant and as a tonic. 

Slid. The Use of AntipMogigUcs and Ft^rifuges. — General anti- 
phlogistic measures are by many practitioners held to be indicated in 
roe first stage of phlegmasia dolens when the pulse is high and strong, 
and the general symptoms of fever prevail. But if employed at all, 
they should, I believe, be rarely or never employed to any heroic 
degree. Formerly phlegmasia dolens was regarded as an affection 
which very seldom indeed proved fatal ; and the strong^est antiphlo- 
gistic measures employed by the authors who have reported it as such 
were little or nothing more than local blisters at the groin ; or these 
preceded by moderate local leeching. Perhaps when the history of 
phlegmasia dolens is fully written, it will be found that the danger 
and mortality attendant upon the disease have been increased since 
venesection and other heroic antiphlogistic measures were resorted to 
In its management, under the idea that it was ))urely and radically an 
intense local inflammation of the lining membrane of the large veins 
of the affected limbs. In almost all cases of phlegmasia dolens, you 
will find the pulse much quicker, and more or less marked symptoms 
of lever present. But the best febrifuges which you can use are the 
•depurants of which I have already spoken ; and usually the time soon 
<x)mes when you must, in preference, have recourse to, 

3rd. The Administration nf Tonics and Stimvlaiits. — As the dis- 
ease frequently runs a tedious course, and is often asthenic in character 
from its first beginning, the use of this class of remedies is indicated 
in most cases from an early period, and their use generally requires to 
be assiduously persevered in. It takes a long time to undo the effects 
of the changes in the nutrition of the limb consequent on the occlu- 
sion of BO many of its blood-vessels, and while the process of absorp- 
tion is going on and the tissues are gradually becoming restored to 
their normal condition, it is necessary to keep up the patient's strength 
by the judicious administration of tonics and stimulants, in addition 
to proper food. It matters little, in most cases, what special remedies 
of this class you employ; but wine, and the preparations of iron and 
quinine are the constitutional remedies which you will find to be most 
frequently had recourse to in the second stage of phlegmasia dolens. 

B. The Local Indicatioks 

may likewise be classified under three divisions, viz. : 

1st. The Use of Local AntipMogistics, — Means must be adopted 
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to snbdue tbe inflamnrntion which is set up in the ^eins, whether ibts 
arise primarily fit)iii injury or disease of their walls, or secondaarily 
from changes resulting from the primary distension and suhseqnent 
softening process that occurs in tbe occluding thrombus. Tbe patient 
usually complains of much pain and teikderness on pressure along tbe 
course of the filled and cord-like iliac and femoral vein, and under tbe 
idea that the disease was fundamentally and primarily iDflammatien 
of the femoral veins, most practitioners have been in the habit of 
ordering one or two dozen leeches along the inside of the affected 
thigh ; and after the bleeding consequent on the application of the 
leeches had ceased, tbe use of a series of blisters was strongly recom- 
mended by some of the older authors. What formerly I have usoally 
done was to apply leeches at tbe outset, and afterwards to paint the 
tract of tbe femoral vessels all over with tincture of iodine. Latterly, 
I have seen several cases where little, or indeed no active local anti- 
phlogistic measures of this kind were adopted ; and I believe these 
cases have progressed as well, or indeed better, than where I followed 
the usual plan of local leeching and blistering. Perhaps these anti- 
phlogistic measures ought to be reserved for cases where secondary 
inflammation comes on in the walls of the veins, as a result of tbe 
distension and irritation of these walls by the contained and disin- 
tegrating plugs or columns of consolidated blood. Then, to. relieve 
tbe pain, you will require often in this disease to employ opiates intei^ 
nally and freely ; .ind you must have recourse, further, to the use of 
fomentations. One of tbe best and most soothing measures that 
you can adopt for this purpose is to wrap the limb in a wet towel or in 
a sheet of dry cotton-wadding, carefully and completely covered with 
oil-cloth to prevent the escape of the insensible perspiration. 1 
believe you will find an application of this kind to be the best of 
all poultices ; an ordinary poultice — say, of bread and ujilk — 
although at first several degrees warmer than the part to which 
It is applied, falls to tbe same temperature in a very short space 
of time, and then its continued soothing effect seems to depend 
entirely on its power of keeping in the insensible perspiration. 
But such also, as I have said, is precisely tbe modics operandi of 
the wadding enveloped in oil-cloth ; and this application has one 
advantage over the poultice, that while tbe latter requires to be 
very frequeurly renewed, the former may be left unchanged for an 
almost unlimited period. I am seeing just now, with Dr. Moir, a 
lady suffering from a very smart attack of phlegmasia doleiis, com- 
ing on after delivery, who has derived the greatest relief and com- 
fort from the use of cotton-wadding rolled all round the limb, and 
completely surrounded by a covering of oil-skin cloth. In this case 
tbe wadding has been taken off every twenty-four hours, and a 
fresh piece applied. If the pain of the limb is very severe, apply 
sedative liniments and applications, with or without tbe fomentations, 
or in a permeable covering. As local sedative liniments, you nuiy oaa 
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ftpaiX iiarts of olive oil and lattdsDum ; or two parts of olive oil and 
one of chloroform ; or the commoD opiate liniineDt of the pharina- 
copeeia. With all this the limb must be kept at perfect rest. The 
limb itself is usaally very much paralysed, and motioo in it is almost 
impossible ; but the patient must be enjoined to keep perfectly quiet, 
«nd to abstain, as much as possiUe, from moving any part of the 
body. There is another local measure of the highest moment, and 
one you must not overlook, viz. — position. The proper position is 
elevation of the limb, which frequently gives great relief from pain, 
and always fovours at the same time the process of resorption. In 
truth, position is one of the most powerful means in the treatment of 
many diseases. Attention to this point is frequently of more impor- 
tance, and affords more satisfactory results, than the use of any kind 
ix quantity of drugs. It is usually attempted to secure elevation of 
the limb by placing it upon a pillow, but this means is not always 
very satisfactory, as the limb readily rolls off whenever the bed 
comes by any chance to be moved or shaken. A better way is to 
raise all the lower half of the mattress, by placing something 
underneath, so as to make the limb lie on a sort of inclined 
plane, and in a position from which it cannot too readily be 
moved. Elevation of the limb in this manner not only tends to 
Afford the patient the most effectual relief from her suffering — ^it 
is also of most essential importance in aiding us to carry out ano- 
ther local indication for treatment, that, viz., according to which 
we endeavour, 

2nd. To PromaU Absorption, — After the inflammatory stage has 
fiurly passed over, it behoves us to try to bring about a reduction in 
the size of the limb by stimulating and promoting the process of 
resorption, so as to bring back the limb to its normal state. By care- 
ful and constant elevation of the limb, as we have just seen, much 
may be done to favour the absorption of the effused matters ; but ite 
effect may be greatly aided and increased by the firm support afforded 
by a flannel bandage applied pretty tightly from the toes upwards. 
Frequent frictions, the use of stimulating liniments, and the occa- 
sional application of a small fly blister to the groin, are also important 
adjuvants in the fulfilment of this indication. Dn Dewees, Dr. 
Meigs, and other American practitioners, strongly recommend, indeed, 
the free and repeated use of friction of the limb, with sedative lini- 
ments even in the earlier and most acute stage of the malady, and 
totally envelope the extremity, in the intervals between the frictions, 
in flannels wrung out of a hot mixture of equal parts of vinegar and 
water. When the swelling has been reduced you require, 

3rd. To Endeavour to Restore tlte Potper of the Limb. — The limb 
may remain weak and almost powerless for Eome months, or even for 
a year or two, or for life. To restore it to its proper power, you will 
be obliged to have recourse to such local tonics, if I may so call them, 
as frictions, bandages, and the use of warm douches, which must all be 
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persevered with for a lengthened period. Sea-bathing, and all mesfif 
calcalated to restore and invigorate the general health, will also have 
a beneficial action on the weak extremity. Local stimolants, sacb n 
galvanism, may be applied to the limb itself ; but its power will never 
be completely restored until the patient has begun to use it, and 
accustom it to frequent exercise. — Med. Times and Gazette, June 18, 
1859| p. 620. 



117.— ON THE PATHOLOOICAL ANATOMY OP PELVIC 

CELLULITIS. 

By Dr. J. T. Simpsoit, Professor of Medicine and Midwifery in the 

University of Edinburgh. 

The disease consists essentially and primarily of inflammation of 
the cellular tissue of the pelvis ; and to understand aright its nature 
and its course, and to be able to construct a proper plan of diagnosis 
and treatment, we must study, 

1. The Seat of the Inflammation, — The pelvis, as you know, is 
lined and closed in inferiorly by means of a fascia, which gives oft 
sheaths to the different pelvic muscles, and furnishes processes for the 
protection, support, and separation of the various pelvic organs* 
Wherever two layers of this fascia approach each other after covering 
the opposite sur&ces of any organ or muscle, and wherever two layacs 
covering contiguous organs come to be in opposition, you will find that 
there is always a greater or less quantity of loose cellular tissue intep- 
posed between them. Thus between the layers of the broad ligament^ 
between the vagina and the rectum, between the iliac muscle and tbe 
bone, and in short, in almost every part of the pelvis, there is an 
abundance — a great abundance — of cellular tissue ; and. I repeat, the 
disease of which I have now to speak consists of inflammation, acuta 
or subacute, of this abounding cellular tissue. 

2. The Products and Terminations of this Inflammation vary 
according to the stage of the disease, and may be considered under tha 
four following divisions : — 

1st. Serum; 

2nd. Pus; 

3rd. Coagulable Lymph ; 

4th. Sloughing of the Cellular Tissue. 

Ist. Effibsion of Serwn is the first phenomenon that occurs whea 
inflammation has become established in the cellular tissue of the pd^ 
vis. The necessary result of the effusion of this fluid is a swelling ia 
the part, which may be felt on examination through the vagina or 
rectum, or even through the abdominal parietes, according to its spe* 
cial seat. This swelling is of greater or less extent according to tbe 
int-ensity of the inflammation, and according to the freedom with which 
the fluid is allowed to escape along the cellular tissue, and to pMl 
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teak one Joculament or division of pelvic fascia to another. The swell*^ 
ing or tamoar prodaced by the effused serum is from the first firra^ 
dense, and resistant to the feel, and sometimes becomes very hard^ 
particularly when the effusion takes place between two layers of the 
fiiscia which are not loose, and mobile, and yielding, but are bound at 
their margins to some osseous ridge or strong ligamentous band ; as 
when it occurs, for example, in the wall of .the pelvis, externally to 
the margin of the broad ligament of the uterus. In such a situation 
the swelling comes sometimes to feel hard as a cricket-ball, or a **deal 
board,-' as Br. Bohorty has expressed it, and has been, and might 
easily be, as far as mere hardness is concerned, mistaken for an exos- 
tosis of the ilium ; and when in the roof of the vagina it sometimes 
feels as firm to the touch as a scirrhous growth. One other common 
and very characteristic feature of the tumour is this — it feels as if it 
were affixed to and grew, as it were, from the side of the pelvic bones, 
whenever the effusion has extended to a sufficient extent laterally, so 
as to reach the walls of the pelvis. Fibroid tumours of the uterus 
ovarian tumours, and others with which the " inflammatory tumour, 
of pelvic cellulitis are sometimes confounded, do not present this symp^ 
torn. After the effusion has invaded loculament after loculament of 
the pelvic fascia it soon loses its primary round or oblong form. In 
examining the swelling day after day you can sometimes find it daily 
altering its figure, and occasionally you can thus trace its gradual pro* 
eas% as it cree])sfrom one side of the pelvis to the other, and passes 
biiore or behind the neck of the uterus, and at last involves and Jlxea 
the nterus in its mass. The inflammatory effusion is by no means 
always limited to the cellular tissue of the lower or true pelvis. Often 
from the first a large swelling or effusion can be felt in one or other 
iliac region ; and I have seen one or two cases where the tumour was 
in a great degree central, and as large as the uterus at the fourth 
month. Occasionally the disease invades the cellular tissue of the 
upper or large pelvis, and especially the cellular tissue in the right 
Siac fossa, and around the head of the csecum, without even stretch- 
ing downwards into the true pelvis. Again, we see occasionally in 
practice smaller inflammatory swellings and effusions limited to single 
localaments of the pelvic cellular tissue situated in the anterior or on 
the posterior walls of the vagina, and not even passing upwards to the 
cellular tissue contained between tHe broad ligaments and lying around 
the neck of the uterus. 

I should wish particularly to have it impressed upon your minds in 
regard to this disease, that there is no pus in the effusion or tumour 
at first, and that it does not begin in any case by being an abscess, 
but that first of all an effusion of serum takes place into the inflamed 
o^lular tissue, and no formation of pus generally occurs till about ten 
or fourteen days afterwards. In one of the first cases of the disease 
I ever saw, and when I was only beginning to learn something of its 
oatare and coarse, I got a lesson in regard to this matter which is 
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very strotigly impressed upon my mind. Dr. Andrews, who was tfaen 
« lectarer ou Midwifery in London, was on a visit to Edinburgh at tha 
time, and I offered to show htm a case of pelvic cellulitis as an object 
of interest ; for the subject was then new, and not many cases of the 
disease had been observed. The patient was a young girl, of twelve 
or thirteen years of age, in whom I had made sure that inflammation 
had been set up in the broad ligament of the uterus, and caused great 
swelling and induration of it. This I supposed to be due to an effa* 
sion of pus, for we then spoke of and thought of the disease as always 
*^ pelvic abscess " — ^and about the tenth day from the commencement 
of the disease, I introduced, in presence of Dr. Andrews, an exploring 
needle with the view of bringing away the pus and reducing the swell- 
ing. But to our astonishment there flowed into the di«h held to ret 
eeive it, not yellow pus, but a transparent fluid so clear and limpid 
that Dr. Andrews at once whispered to me, ''Have you not punctured 
the bladder V* I knew from the direction of the needle backwards 
that it was not near the bladder, and after a considerable quantity of 
this clear fluid had escaped, we soon had evidence that it was not 
urine, by its rapid coagulation in the cup which contained it. It was 
aerum, such as you see in the stages of many inflammations, and such 
as you may obtain from the skin after the application of a vesicant ; 
and in the earlier stages of pelvic cellulitis it is this inflammatory 
serum whose effusion gives lise to the swelling and hardness, and 
which is the only fluid you will then procure on using an exploring 
needle. If the inflammation be not now subdued, and the effused 
aerum be not absorbed, it will betimes lead to, 

2nd. The Formation of Pus. — You may meet with a case of pelvic 
cellulitis where there is an effusion of serum attended with much pain 
and distress ; yet if the disease proceed no further and resolution of 
the process be effected, the disease might run its course, and its real 
nature might be altogether unsuspected, unless you had previously 
been made aware of the probability of its occurrence. But if the in- 
flammatory process remains unchecked, and goes on to its higher 
stage of suppuration, the disease is not so likely to be overlooked ; 
and hence most of the descriptions that we have of the disease refer 
to it only in this more advanced stage. The pus may become devel- 
oped in any part of the pelvis where inflammation has been set up, and 
in some cases it is confined to one fascial loculament, while in others it 
occurs in two or more simultaneously. It does not always remain in the 
part where first it is formed, but forces its way from one loculament 
to another, until it reaches a cutaneous or mucous surface through 
wliich it may be evacuated. Its progress is often very difficult to trace, 
and to understand it aright requires an intimate knowledge of the 
course and connexion of the fascial sheaths of the pelvic organs. 
Perhaps the most common seat for the development of an abscess 
is in the cellular tissue of one or other of the broad ligaments of 
the uterus, and when matter has been formed there, it may make 
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its way towards the roof of theiragina either by passing in front of the 
neck of the uteros between it and the bladder, or, as is far more 
frequently the case, by sinking backwards between the cervix uteri 
and the rectum. In such a case the abscess may open either into 
the rectum or into the vagina, which are the two most common canals 
for the evacuation of pelvic abscesses, and fortunately also the two 
most favourable. But there are two other cavities into which the 
matter sometimes, but less frequently, finds its way ; and as they are 
sot by any means so accessible, the treatment of the case becomes 
more complicated and difficult. These are the cavities of the bladder^ 
and of the body or cervix of the uterus ; and when one and the same 
abscess o(>en8 into both of these organs, as sometimes happens, a form 
of vesico-uterine fistula results which is not always very amenable to 
treatment. On the other hand, you will sometimes find the matter 
Imrrowing onwards, and finally making an opening for itself in some 
part of the cutaneous surface of the body. The pus may pass, for 
example, underneath the pelvic fascia, and escaping from the pelvis 
along with the femoral vessels, it may come to point somewhere in 
the groin ; or it may pass backwards through the great sacro-sciatie 
notch along with the sciatic nerve, and lead to the formation of an 
abscess in the hip, as I lately saw in a case which I visited along with 
Dr. Moir. Again, the matter in some cases sinks downwards, and 
escapes at some point in the pelvic outlet. 

One interesting point which it is of importance to observe and to 
remember in connexion with the evacuation of pelvic abscesses is the 
extreme rarity with which they become discharged into the cavity of 
the peritoneum. When we know that infiammation has been going 
on around some of the pelvic organs, and has led to the formation of 
pus beneath the peritoneum, we might be apt to form a very un- 
favourable prognosis, and to look upon a fatal peritonitis as almost 
certain to ensue. But experience of such cases assuredly does 
not warrant us in entertaining such a gloomy view, for this reason, 
that abscesses forming under the peiitoneum very rarely perforate it, 
and open into its cavity. Why this is so, is not very easy of explana- 
tion. Cruveilhier avers that it is because the peritoneum is lined, and 
protected by a layer of fascia, the existence of which is denied by 
others. In some cases adhesive peritonitis is set up, and the abscess 
is prevented from bursting into the peritoneal cavity by the resistance 
offered to it by the two adherent layers of the membrane. But what- 
ever be the explanation of it, the fact is not the less true, and it is 
always a hopeful one to be borne in mind — that the peritoneum has a 
very remarkable power of resistance to the passage of matter, and 
that, in consequence, pelvic abscesses very rarely terminate by evacua- 
tion into its cavity. I shall have to revert again to this point when 
I come to speak of the artificial evacuation of the pus ; and I pass on 
now to notice another product of infiammation in the cellular tissue 
of the pelvis, viz. 
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3rd. CoagvlaUt Lymph. — ^Wben an effusion of firm, solid, ooagd* 
lable lymph, or fibrine, takes place into one or more of the fascial 
loculaments in the course of the disease, the swelling which resaltb is 
ex^emely dense— really as hard as the **deal board" of Dn Doherty— 
and many long months usually elapse before it softens, breaks down, 
and is discharged I have a patient under my care just now in whom 
suppuration has set in after an attack of pelvic cellulitis, which came 
on when she was in the country, so that there is now formed an 
abscess in the right iliac fossa. But fourteen years ago she had an 
attack of the disease, which came on after a confinement, and took on 
the form I now refer to. On that occasion there was an effusion of 
ooagulable lymph into the cellular tissue around the cervix uteris 
forming an extremely dense solid tumour, like a hard cancerous 
growth, or deposit in the roof of the vagina. Nearly two years 
dapsed before this effusion was full/ absorbed. When pelvic cellu-' 
litis terminates in effusion of ooagulable lymph, the swelling is 
always very long in disappearing. 

4th. Sl<mghing of the Cdlutar Tissue of the pelvis sometimes 
occurs as a result of inflammation in it. It is produced by the com« 
pression of the vessels caused by the effusion of lymph or serum into 
the surrounding tissue. The parts, deprived of their usual supply of 
nutritive matter, die, and being separated by a suppurative process 
from the surrounding textures, they come to lie in the midst of a f^id 
abscess, and a cure in such a case cannot be accomplished till a free 
opening is made, and these necrosed masses are evacuated, along 
with the pus in which they are imbedded. I have seen cases whefe 
very large sloughs thus escaped, or were removed rather by the finger 
passed through the artificial opening. These cases are always most 
severe and exhausting in their character, and usually long also in 
their duration. — Med^ TivMS and Gazette^ Jviy 9, 1859, p. 26. 



118.— ON THE INTRODUCTION OF AN EXPLORING 
NEEDLE IN THE DIAGNOSIS OF PELVIC ABSCESSES. 

By Dr. J. Y. SiMPsoir, Professor of Medicine and Midwifery in the 

University of Edinburgh. 

[It is necessary first to state that the spot at which the feeling of 
fluctuation is generally for the first time perceived, in cases of pelvifi 
abscess, is in the roof of the vagina, immediately behind the cervtz 
uteri, or to one side, as if where the broad ligament would open bdov 
if its layers were separated by accumulated fluid.] 

The exploring needle, which is of invaluable service in the examinatioii 
of diseases, is never used to more advantage than when employed ftcir 
the exploration of pelvic abscesses, when they happen to be unnsnally 
difficult OP doubtful in their diagnosis. For in the common run il 
cases you will usually be pei*fectly able to make out the diagnosis with- 
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oat this assistance. In any case, however, of pe!tic celullitis where 
yon are in doubt as to the formation of pus, and have reasons for being 
certain of its presence, you may make sure of it at once by pushing 
an exploring needle into the centre of the tumour. The instrument 
has, perhaps, been neglected too much as a means of diagnosis in 
surgery, when we consider with what freedom from danger its employ- 
ment is attended, and how frequently abscesses, aneurisms, and other 
tumours have been confounded together, when by its use such mis- 
takes could easily have been avoided. I know of a case where a dis- 
tinguished surgeon introduced an exploring needle into a tumour in 
the groin, under the belief that it was a bubo, and to prove to others 
present that it was so ; but to his astonisliment, no pus escaped, and 
instead a quantity of air. It was a crural hernia, the sac of which 
had become inflamed, and into it he thrust the exploring-needle, and 
thus saved himself from committing the fatal mistaike of laying open a 
hernial tumour with a bistoury, when he intended only to open an 
inflamed ana suppurating gland. The use of the exploring-needle 
saves, I know, from many mistakes in obstetric surgery ; and since 
tl)e safety with which it may be introduced into the most important 
organs and the most malignant tumours has been abundantly demon- 
strated, I think its employment might be advantageously extended. 
The best exploring needle is a long, slender, thread-like trocar, with 
a wire stilet passing through it. Of course there will be no escape 
of pus through it, when it has been thrust into a solid "tumour or 
into an inflammatory swelling before pus has been fully formed, and 
even when pus is there, it is usually only a drop or two that escapes 
through the narrow tube. You will not find the pus in some cases 
traverse the trocar, particularly if the pus is thick, but on withdraw- 
ing the trocar and blowing through it, a drop or two will escape from 
the end of the trocar. But when none flows out, the negative sign is 
itself of importance. While, on the contrary, if a drop escapes it 
may be a sufficent warrant for you to proceed to the more free evacua- 
tion of the purulent collection. A medical practitioner, of great 
ingenuity, who had been many years in India, when his health began 
to fail him, came home several years ago, and while spending a short 
time in Edinburgh, I had an opportunity of showing him some cases 
of pelvic cellulitis, where I succeeded in demonstrating the presence 
of pus by the use of the exploring-needle. Soon after going to 
London he met some medical men there in consultation upon an old 
Indian patient of his. The case, as he afterwards told me, seemed to 
him to present the chief characteristics of the examples of pelvic 
abscess which he had seen here. He expressed to the medical 
attendants of the lady his opinion of the case, and proposed as a 
means of setting the difficulty to introduce an exploring needle into 
the seat of the disease. The other doctors rather scofied at the idea ; 
but, as they were altogether at sea as to the nature of the disease, 
they agreed to allow him to introduce the exploring needle, which.be 
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Moordiogly did. To bis great surprise and vexatioD, bowevo*, no 
eacape of pus followed the witlklrawal of the stiJet; but, being stIU 
ttncoQTQieed that his optnion was erroneous, as a last resource he 
applied his mouth to the end of the tube, and succeeded, by sucking 
it, in extracting a few drops of pus sufficient to convince his sceptical 
brethren of the true nature of the case, and of the value ii the 
exploring-neodle as a means of diagnosis. He was then allowed to 
open the abscess, and the patient got speedily well. In consequence 
of his treatment of this case, my friend got rapidly into a large pnie* 
tiee in London, but after a few years his disease unfortunately returned 
and death struck him down. 

When, then, you have a patient attacked with rigws, followed by a 
high degree of fever, and attended with pain in the interior of the 
pelvis, and when, after a time, the fever changes in cbaractor, and 
instead of being inflammatory presents more of a hectic type, yoa may 
be pretty certain that she has been suffering from an attack of pelvic 
cellulitis which has passed on to suppuration. And in every case it 
will be possible for you to correct or confirm your diagnosis by meana 
of a careful local examination. One or two marked symptoms may 
enable you sometimes to make a good guess as to the existence of the 
disease. Several years ago, I was attending with my friend Dr. Wood, 
an anxious case of labour, where the lady had manifested symptoms 
of insanity in the last periods of pregnancy. While thus engaged, a 
gentleman 'came, bearing with him a note to me from the North of 
England. The note was written by the medical attendant upon the 
gentleman's wife, and anxiously desired me to visit the lady as soon 
as possible In relation to her disease it stated only two bare fiicts, 
viz.. that the lady who had been confined six weeks before, was bedio^ 
and was suffering from great pain in the pelvis and down one of the 
limbs. I read the note to Br. Wood, saying it was, I believed, a case 
of pelvic abscess, against the accuracy of which diagnosis he was 
inclined to wager. On visiting the patient in England next day I 
found a large pelvic abscess which I freely opened, and the patient 
made an excellent recovery. 

Formerly, the changes produced by the disease caused it frequently 
to be confounded with cancerous, fibroid, or cystic tumours of the 
nterus and ovaries, or other organs of the pelvis ; but now we may be 
almost always sure of the true nature of the case when we find the 
tumour associated with constitutional phenomena, running a regular 
and rapid course, and adhering to the bone or periosteum in the 
remarkable manner to which I have referred. For, let me repeat, 
inflammatory tumours feel fixed and immovable to a degree seen in 
the case of no other morbid growth, and more particularly when 
occurring in the broad ligament, — their most common seat — and lying 
close to the ilium, they feel so hard and adherent that they might 
almost be mistaken for an osseous tumour. The old stories of large 
ovarian and uterine tumours of a sup^Ktsed nature yielding under 
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mereary, Ae, were in all probability meioly tttiDOun formed by 
JnHamwirtory effdsions of the kind I have been speaking of. — Med. 
Times €md OazetUy JtUy 16, 1859, p, 52. 



119.--0N VKSICO-VAGINAL FISTULA. 

By Dr. Gborgb Buohanan, A.M., Glasgow. 

[Jkt, BuchanaD gives this case chiefly to show the operation as it waa 
performed by Dr. Bozeman, who was then in Glasgow. The patient, 
after a severe labour, in which instruments were used, had a fistula 
between the bladder and vagina, causing the urine to dribble away 
oonstantly.] 

On admission to the Infirmary, examination of the parts disclosed 
a fistula the size of a sixpence, communicating between the bladder 
and vagina, the situation of which was about an inch internal to the 
orifice of the urethra, and in the mesial line. The perineum waa 
found to be ruptured, and the fissure between the rectum and 
vagina to extend for about three inches, laying these two canals into 
one for that extent. 

Dr. Bozeman, of America, being in Glasgow on a short visit at tbia 
time, he was requested to examine the patient, aiid he pronoanced 
it a case in which he could nearly insure success by bis new plan of 
operation. 

A consultation of the physicians and sargeons of the Infirmary 
was called, and they nnanimously agreed to request Dr. Bozeman 
to perform the operation. Accordingly, that gentleman, having 
shown and explained the exceedingly perfect and ingenious instru- 
ments which he had brought along with him, proceeded to operate in 
the fdlowing manner, in presence of the hospital staff, and several 
medical gentlemen who had beard of the case and were interested in 
the result. 

The patient was placed on a table on her knees, leaning forward 
on her elbows, and the parts were brought clearly into view with the 
aid of a single>bladed silver speculum, in shape somewhat like a shoe- 
horn, bent at a right angle about three inches from its broad extrem- 
ity. This bent part was easily introduced, and being pulled up against 
the rectum, disclosed the cavity of the vagina throughout its whole 
extent, the fistula in view now on its inferior wall. The operator 
carefully made raw the edges of the opening, by seizing first the ante- 
rior lip with a small hook, and cutting off a slice about an eighth of 
an inch in breadth, the edge being bevelled at the expense of the 
vaginal mucous membrane, so that the raw surface was nearly a 
quarter of an inch broad. The same kind of edge was formed on the 
jKNsterior lip of the fistula, but this was accomplished with scissors 
ingeniously contrived to be used with the right haod. and to cut either 
froui right to left; or the reverse, as migiit be desired. During this 
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proceeding a good deal of oozing of blood took place, which somewhat 
retarded the operator ; but by careful spongiug, the parts were kept> 
free suflficiently to allow all the steps of the operation to be clearly 
seen. When the fistula was converted into an oval opening with per- 
fectly smooth edges, the patient was allowed to rest a little till the 
bleeding should cease. The edges were then brought together with 
four silver-wire sutures. The needles were introduced at the distance 
of about three-sixteenths of an inch from the cut edge, not poshed 
through into the bladder, but turned across the wound, beneath its 
mucous membrane, and so brought out at a corresponding point on 
the opposite side. In this way four silk threads were passed, and to 
their extremities the silver wires were attached and drawn through. 
When the opposite wires were pressed together, it was found that the 
edges of the opening fitted perfectly to each other. The wires w^re 
then fixed in situ by the button shield, which is the peculiarity of 
Dr. Bozeman's plan of procedure. An oval disk of thin lead rather 
larger than the opening, bent into a convexo-concave shape, was 
pressed against the wound, and found to fit the contour of the vaginal 
wall. In this were four small holes, at equal distances along its long 
diameter, through which the four pairs of wire were passed, and the 
shield was then slid down, its concave surface being pressed against 
the incision. The wires were then pulled tight, and fixed by leaden 
bullets. A catheter with a double curve was placed in the bladder, 
to be retained till the cure was effected. The patient was then re> 
moved to bed, and had immediately a grain of solid opium, which was 
ordered to be repeated every sixth hour. A nourishing diet was pre- 
scribed, with as little fluid as possible, and a pint of London porter 
daily. Previous to the operation the bowels had been deaied out by 
a large injection. 

August 19. Patient has felt comfortable since the operation. 
Urine comes freely by catheter, and is collected in a small bed-pan. 
Kone dribbles away by the vagina. The bed is kept quite dry. 

21, Still going on well. Ko uneasiness in the wound, and no 
appearance of ulceration going on. No motion of bowels, or tendency 
to it, since operation. The opium was diminished to a grain, momiog 
and evening. 

26. The catheter has daily been removed, cleansed, and replaced. 
It remains in situ without apparatus, and the patient has remained 
steadily in one position. The bowels have not been moved, and tliere 
is apparently no ulceration around the shield. This being the ninth 
day from the operation, and the period which Dr. Bozeman recom- 
mends, I proceeded to remove the apparatus. The patient was placed 
on her knees, as at the operation ; and the vagina being exposed with 
the aid of a bent speculum, I removed the bullets by twisting them a 
little to one side with a long forceps, and snipping across the wires 
between them and the leaden shield. When the bullets were cat Off, 
the shield fell off, and th^ wound was seen perfectly cicatrized through- 
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•nut its whole extent. ' Three of the wires I easily got hold of with a 
pair of forceps, and pulled out ; the fourth had got erohedded in the 
soft tissue, and I •could not find it. HowevctT) knowing that a metal- 
lic wire would produce no irritation, I left it in, rather than disturb 
the parts by a prolonged search. The patient was again removed to 
bed, the catheter retained as before, and she was requested to move 
about as little as possible for a day or two. The opium was dis- 
continued. 

27. Urine passes entirely by the catheter. Complains of heada<^ 
uid UDeasiness in bowels. To have two drachms of sulphur and bitar- 
trate of potash. 

Sept. 1. Bowels moved freely yesterday by a large dose of black 
draught, after which the use of the catheter was discc^inued. She 
MD now retain the urine for some hours, and pass it voluntarily. 
JOismissed to-day. 

On the 7th September I visited the patient at her own house, and 
found that the cicatrix had become quite firm. She can retain urine 
' for two or three hours in the recumbent position, but not so long in 
the erect Still complains of headache and indigestion, with irregu- 
larity of the bowels. I ordered some Gregory's mixture and a small 
dose of quinine, twice daily. 

On 16th September the patient was stronger, but still had some 
uneasiness in stomach and bowels. She was ordered to take a little 
exercise in the open air, having confined herself to the house since 
she returned home. In examining the cicatrix, which I fouivd per- 
fectly strong, I felt the sharp point of the wire which was left in the 
tissues when the shield was removed. It had produced no inflamma- 
tion or ulceration, and I easily seized it with the forceps and withdrew 
it. The bladder has not yet entirely regained its retaining ])ower 
when the patient stands or walks, but she has perfect control over 
the urine for several hours when in bed. The bed is never wet, as it 
used constantly to be, and both the patient and her husband express 
themselves as exceedingly happy at the result, and thankful for the 
snocess of the operation. 

1 have published this case at Dr. Bozeman*s request, and because 
the merits of this operation are still doubted in. some quarters. True, 
it has not succeeded in every case, and in some instances death has 
been the issue ; but the same can be said of every operation In sur- 
Ipery, however simple. There can be no doubt, however, that a mea- 
sure of success has followed this proceeding which cannot be affirmed 
of any other mode of treatment. I do not intend to add any statisti- 
d^ or critical account of its success, but it may be proper to allude to 
the plan of Dr. Sims of New York, who claims a large amount of suc- 
cess for his operation. To him belongs the credit of having intro- 
duced all the preliminary steps of the <^eration as performed by Dr. 
Bozemaa.' The use of the single broad-bJaded speculum, and the 
position of the patient on her knees, does away with a great part of 
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th6 difficulty of operating on a part so concealed and inaecessible m 
the wall of the vagina. The formation of a broad, beTelled raw edge 
round the fistula affords an extensive surface for union. The intro- 
duction of the sutures at a distance from the edge of the wound 
allows an amount of traction and support which cannot be attained 
by stitches placed close to the incision. Above all, the employment 
of thin silver wire as a substitute for silk thread prevents the ulcera- 
tion or cutting out, which is inevitably caused by organic substances 
imbedded in the living tissues. It has recently been found by various 
experimenters that it is of little consequence what metal is used, and 
iron, copper, and platinum wires have been found to act as well as 
silver ; and the material which may ultimately be chosen as the best 
suture will depend on the flexibility of the metal. 

Dr. Bozeman, in the accounts which be has published of his opera- 
tion, freely acknowledges that, in the proceedings above mentioned, 
he has closely followed the directions of Dr. Sims, and only claims for 
bis method of fixing the wires by a metallic shield, an amount of sue-. 
cess which has not followed that of Dr. Sims, who employs two bars 
of lead, after the manner of the quill suture. This method of draw- 
ing the edges of the wound together, called by Dr. Sims the '' damp 
suture," is a decided improvement on the common interropted 
suture; but the use of a metallic shield, as recommended by Dr. 
Bozeman, seems to make the operation perfect. By its use the wireli 
can be pulled perfectly tight, and the vaginal aspect of the incision ih 
drawn up into the concavity of the shield ; so that towards the inte- 
rior of the bladder is [tresented, not the line of the wound, bat smooth 
lips of mucous membrane. The shield also prevents the vagina! and 
uterine secretions from coming in contact with the wonnd, which is 
thus protected, both externally and internally, from the presence of 
irritating fluids. lYi the case detailed, the menses flowed during the 
progress of the cure ; and had it not been for the shield, there is liltl» 
doubt that a considerable irritation would have been set up. 

It is much to the credit of American surgery that this distreseiiig 
affection can now be treated, with a probability of success even greater 
than many other surgical diseases ; and the surgeons of this conntry 
cannot fail to recognize the claims both of Dr. Sims and his follower. 
Dr. Bozeman. Dr. Sims has done much by perfecting the operative 
part of the proceedings, but we cannot deny to Dr. Bozeman the 
merit of adding the last, a very essential part, of the treatment* R 
only remains to add, that the whole of the hospital staff, as well m 
the other medical men who were present at the operation here de- 
tailed, besides being satisfied with the perfect adaptation of the operah 
tion to effect the end proposed, were unanimous in according to the 
skill of the operator a large share of its successful result. There was 
but one opinion, that while he was entitled to share in the credit ef 
devising the means, his mode of employing them exhibited the maater- 
h<ind of an accomplished surgeon.— (?to^ow Med. Journal, Oct. 1858, 
p. ol8« 
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120.— ON THE TREATMENT OF URETHRAL CARUNCLES. 

By ]>r. J. Y. Simpson, Professor of Medicine and Midwifery In th« 

University of Edinburgh. 

[The occarrence of florid red caruncles at the orifice of the urethra is 
not infrequent, and when remoyed, they are unfortunately very liable 
to be reproduced. Provided these growths do not cause {Mtin or incon- 
venience, it is better to leave them alone ; but if a source of annoy- 
ance, surgical interference generally becomes necessary. In some 
cases their removal cures the case permanently, but in many, as above 
stated, the relief is only temporary. This operation, however, simple 
as it may appear, is not always so easy and successful as the descrip- 
tions of it found in books might lead you to suppose.] 

Yoa will read, that if you apply a ligature to the polypoid forms of 
urethral caruncle, cut off the sessile ones, and apply in some cases 
alum, nitrate of silver, or some astringent or caustic to the parts, you 
will be able in most cases to cure your patient. But those who speak 
thus cannot have had many patients for a lengthened period under 
their observation ; otherwise they would have found the disease recur- 
ring far more frequently after such operations than their published 
accounts indicate. For after simple removal with a ligature or scis- 
cors, they almost invariably grow again ; and there is one further 
.point about their pathology to which I have forgotten to refer, but 
which renders i^ a matter of the greatest difficulty to effect a perfect 
and permanent cure by removal of the urethral caruncles. 

There is often in such cases not merely a prominent red carun- 
cle, or a number of them, lying at the orifice of the urethra ; but 
there are in addition to these, a number of small very red specks scat- 
.tered all about the mucous membrane, around the orifice, and upon 
the neighbouring mucous surfaces, which red specks and patches are 
not very striking in appearance and may very easily be overlooked, 
but which are found to be as exquisitely tender as the uretflThil carun- 
cles themselves when touched with the point of a probe. These insig- 
fiificant looking flat red spots are all so many seats and centres of the 
painful sensation ; and if in removing the larger bodies you leave them 
unheeded, you will never succeed in curing your patient or in afford- 
ing her permanent relief. From the study of the homological anatomy 
of the organs of generation in the two sexes, physiologists have come 
%o recognize in the female organs, parts or members corresponding 
to each of the different constituents of the generative organs of the 
male with only one very marked exception. Thus we know that the 
ksge and well-developed uterus of the female is only the represen- 
tative or analogue of the small pouch or sinus pocularis in front of the 
crista galli of the male urethra into which the seminal ducts them- 
selves — the analogues of the Fallopian tubes — enter. So that when 
m passing a bougie into the male bladder your instrument becomes 
arrested at this point, as is very frequently the case, you have in 
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reality got entangled in the male os nteri. But there is one member 
of the generative apparatus of the male for which anatomists have 
not yet heen ahle to determine the existence of a certain analogue in 
a female ; I mean the prostate gland. All anatomy, both human 
and comparative, leads ns, however, to suppose that the female 
urethra corresponds to that portion of the male which lies in 
or behind the prostate at the neck of the bladder, and that the pros- 
tate gland belongs rather to the urinary than to the generative 
organs. In this case analogue in the female of the prostate in 
the male should be sought for in connexion with the urethra or 
urinary canal, and not in connexion with the uterus, as has most 
commonly been attempted to be done. Now it may be that in the 
numerous glandular structures which are scattered about so profusely 
in tbe neighbourhood of the orifice of the urethra in the female, we 
liave the representatives of the mass of acini which combine to forth 
the conglomerate prostatic gland of the male ; and, if so, it would be 
a curious subject to determine how far the disease which we are now 
considering depends upon an enlargement and change in these small 
scattered follicIeB, and bow far it bears a resemblance to some of the 
diseases occurring in the prostate. But whatever may be said as to 
the pathological anatomy of the disease, one thing is certain in regard 
to it, and that is, that, as a very general rule, no hope of a permanent 
cure can be entertained except by the radical removal of all the small 
red spots, as well as of the more prominent and projecting tumours. 
Different authors have recommended different 

Methods to be followed fob the Bemotal of XJRBTHEAi 

OAaUNCLES. 

1. Application of a Ligature, — As in the case of so many other 
morbid growths, and encouraged, more especially, by tbe success which 
attends the use of the ligature in the removal of internal hemorrhoids, 
Bome have proposed to get rid of these urethral caruncles by tying a 
ligature tightly round their base, and so strangulating and csusiDg 
them to slough off. But here it could only be applicable to those 
cases where the growth was stalked or polypoid; and even then it 
would be a much more tedious and painful process to tie a thread 
round the neck of the tumour and leave it there to die and separate, 
than to have recourse at once to the simpler 

2. Excuion with a Knife or Scissors. — If the ligature may seem to 
possess some advantage theoretically over cutting iDstruments in such 
cases, — inasmuch as there can be no fear in using the former, of tbe 
hemorrhage which you might suppose likely to attend the latter, when 
applied to such vascular growths, — ^yet in practice you will find that, 
while the ligature is in most cases very difficult, or indeed impossibie 
of application, the exdsion of the diseased structures is not attended 
with any formidable degree of hemorrhage. I never saw a case where 
it was not very easily controlled. .You may use either .a knife or a 
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pftir of Bd8s6rs for the excision. It is usually advantageous to draw 
ont first the caruncles with a hook or small valsellum. in order to 
make their removal complete. In operating, you must be careful to 
remove not only the projecting tumours, but also the piece of raucous 
membrane on which they are seated, as well as any pieces of mem- 
brane that may be studded with the red spots of which I have spoken 
to you. Removal of urethral caruncles in this way, I must again 
warn you. however, though it does sometimes effect a permanent cure, 
usually affords only a temporary relief. For a month or two, or even 
longer, the pntieot may remain free from pain ; but, unless some 
further more potent remedial means be had recourse to, her sufferings 
are almost certain to return. Along with Dr. Fowler, I saw a few 
days ago a patient with a painful tumour at the oriiice of the urethra, 
which I removed along with a portion of sound mucous membrane ; 
and this has had the good effect of releasing her in the meantime from 
the local pain and irritation which have been distressing her. But I 
greatly fear that you will find as a general rule, that the reproduction 
of the caruncle and of all its painful symptoms will take place, unless 
you make use of some powerful means for destroying the morbific ten- 
dency of the part ; and I believe that the most hopeful and the roost 
efiectual means that you can in such a case employ is the 

3. Application of the Acttud Cauier^y, — I have tried caustics of many 
differeut kinds, for the cure of this intractable disease. But seldom 
have I found (lermanent success from the employment of any of them. 
I bad a jtatient under my care several years ago, with a very painful 
growth at the orifice of the urethra, which I had frequently attempted 
to burn down with different kinds of caustics, but it was nJ ways repro- 
daoed ; and when ezdsion was had recourse to the result was no better. 
I was beginning to despair of ever being able to effect a cure, when at 
the suggestion of my friend Professor Betzius, of Stockholm, who saw 
the case with me, I destroyed it with the actual cautery ; and ever 
since the patient has remained perfectly well. 8ince that time I have 
used it frequently, and, in many cases, with the happiest result. Yet 
I must confess to you, that this means, too, has in some instances 
failed to effect a permanent cure. In order to ap|)ly the actual cau- 
tery to destroy a caruncle or caruncles of the urethra, 1, you may use 
either an irou of proper size and shape adequately heated ; or 2, you 
may apply the requisite degree of heat through the galvano-canstic 
wire. The latter method is specially useful when the caruncles ex- 
tend up the urethra higher than the orifice, — because you can intro- 
duce and apply the wire, before heating it up by the transmission of 
the galvanic current. Apply immediately afterwards cold water and 
cloths soaked in it ; and subsequently treat the ulcerated surface, 
after the slough separates, with very frequent applications of black 
wash, zinc lotion, or other surgical afiplications. The position, there- 
fore, in which we at present stand with regard to the treatment of 
these urethral caruncles is such, that their excision with the knife or 
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scissors, and their removAl by means of caustics, are to he looked vpom 
and employed as measures for affording usually a temporary relief 
only ; while their destruction by means of the red-bot iron, or the 
galvano-caustic wire, affords a reasonable prospect of a permanent 
cure, although even by this more heroic treatment we cannot beabso* 
lutely certain in every case that we free the patient from her diseaso 
for ever. 

Palliative Treatment. — I have one word more to add with respect to- 
the treatment of this painful affection before I have done with it, and it 
is this. In those cases where all radical measures have proved ineffectmd 
for relieving your patient, or where the caruncles are in sncb a sitaatiott 
as not to admit of tl)eir removal, you will require to administer 8edative» 
of various kinds internally, or, what is better still, to apply some local 
anodyne. The best local remedy that I know of for this purpose is 
prussic acid, applied in the form of an ointment made up of two 
drachms of the dilute hydrocyanic acid of the Pharmacopoeia to the 
ounce of lard. A bit of this ointment about the size of a pea ap{died 
to the part three or four times a-day, often relieves the pain mora 
effectually tlian any quantity c^ opium administered internally, or 
tiian any other form of local anodyne which [ have used. Aconite and 
chloroform ointments sometiites also form good palliatives. So doeft 
tepid water. You will add, sometia>es very greatly, to the comfort of 
your patient, by advising her to sit in a warm hip4)ath during mictu- 
zition. 

[We quite agree with Dr. Simpson in most that be says on thi» 
subject. In many of these cases we have been successful without tb» 
actual cautery, and simply by the application of the stroi^ nitric add. 
Both in n»vi of the rectum and at the mouth of the urethra in th^ 
female nitric acid will often succeed; but it must be kept applied to 
the part for a much longer period than is generally done. Sargeona 
generally rub or apply it well over the i>art, whereas it should be kept 
in contact for a minute or two. Taper a lead pencil or bit of atidc, 
and cover the end over with folds of cotton thread for about an inch. 
Then apply a little oil round the naevus, so as to stay the action of 
the caustic. Next dip the stick and cotton thread into nitric acid, 
and keep it well applied for a minute or so to the nsevus^ pnsl>ing tte 
stick a little way up the urethra. Now withdraw it, and oil the ad** 
jacent parts again, so as to prevent the acid acting too deeply on tbeiii» 
We have thought, since reading Dr. Simpson's paper on different caxm* 
tics, that his mixtures (equal parts) of chloride of zinc and oxide of 
zinc, well dusted over the nsevus, would be a good application. — ^Eft. 
Rbtrospect.] — Med, Times and Gazette, April 2, 1859, />. 333. 



121.—DIAGN0SIS OF CARCINOMA UTERI. 

As to the differential diagowsis of carcimona uteri, I have little to 
lay regarding it at present ; for you have not yet had an opportani^ 
of being made acquainted with the other diseases with which it ia 
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Ikbteto be oonfoanded. Bat there is one oi»ervation which I should 
wish to urge upon this point: it is this, that you are not entitled to diag* 
Bose the existence of cancer in the womb from any degree or kind of 
pain, bleeding, and offensive discharge, from which the patient may 
be sufifering, not even when these are combined with the pale cachec- 
tic look whidi is usually pathognomonic of the disease. All these 
local and constitutional symptoms may be present in other uterine dis- 
eases besides cancer; and, in some latent cases of cancer, they may be 
found absent. You can detect it with perfect certainty only by phy- 
sical diagnosis. . Tou must make a vaginal examination with the fin- 
ger — for the speculum is here of little service — and only when the 
sense of touch has assured you of the condition of the cervix uteri, 
and not till then, can you honestly and conscientiously pronounce 
upon tlie nature of the case. 

One morbid condition of the cervix uteri with which cancer of the 
organ may be, and often is confounded, is that which results from 
chronic inflammation in it This causes enlargement of the cervix 
and expansion of the os, attended wfth great induration, and when 
ulceration sets in, and pain and monorrhagia are developed, the case 
nay rery readily be mistaken for a case of cancer in its first stage. 
Bat here you have always the distinguishing characteristic, to which I 
have already alluded, that in chronic inflammatory induration of the 
cervix the deposit is confined to the organ itself, which remains loose 
and mobile ; whereas in the case of cancer the surrounding tissues 
osually become early involved in the disease, and being infiltrated 
with ike morbid deposit make the cervix uteii feel firm and fixed. And 
when ulceration has set in, you will find that ,the ulcer which 
ceaults from inflammatory change^though it may look very irregular, 
rongh, and ugly — is always on a level with the unbroken surface, or 
even projects above it, whereas the cancerous ulcer is always 
depressed, excavating, as it were, and eating out the part in which it 
has its seat. One often sees mistakes made with regard to the diag- 
nosis of cancer of the uterus, which are almost unconceivable, and 
iriiieh you may in almost every case avoid if you will just keep your 
wits about you when making an examination, and use a little common 
sense — a most invaluable and indispensable aid in all kinds of diag- 
nosis. When you feel a rough, irregular, excavated or anfractuous ulcer 
seated on a hardened base, and surrounded by hardened tissue in any 
other part of the body, as the exterior of the chest, face, or extremi- 
ties, you set it down at once as cancer ; and when the finger applied 
to the OS uteri recognises the same condition you need not doubt tliat 
here, too, you have to deal with the same disease. Cancer of the 
uterus used often formerly to be confounded with simple polypus 
uteri ; and Dupuytren and other Parisian surgeons have recorded 
instances of patients being sent to them from the country, who had 
been told by their own doctors that they must inevitably die of their 
complaint, and who were completely cured by the simple operation of 
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tbe removal of the polyptn* and were thus recovered* as it were, from 
the very brink of tbe fx^'v^, I have seen the same mistake frequently 
oommitted in our own times, and yet it is a mistake which care will 
always enable you to avoid. — Med, Times and Gazette, Jan. 15, 
1859, p. 54. 

122.— ON INTRA-UTERINB POLYPI. 
By Dr. A. K. Gardneb, New York. 

[As to the manner of sefHirating tumours from the abdominal wall, 
the author observes that there are but three modes; viz., 1, by 
cutting instruments, as the scissors or bistoury; 2, by ligature; 3, 
by the Icraseur. The second is open to objection from the danger of 
pyaemia. The third is a compromise between the other two methodj3» 
but is open to the objection that it le&ves a ragged and crushed sur- 
face, which will heal only by granulation.] 

If the polypus be fibrous, and so large as to render such operations 
impracticable, the body is to be seized by hooks, hooked forceps, or 
even with an ordinary obstetric forceps, and forcibly drawn externally, 
jmd there subjected to such operation for its removal as may be 
deemed advisable, The force required for thus extracting an intr»- 
uterine polypus is so great as not only to displace the uterus from its 
situation, so as to bring it down upon tbe perineum, but it also 
necessarily inverts it, in order to expose the point where the pedicle 
unites with the nterus. Upon this pedicle being cut, the uterus often 
returns to its natural position with an audible snap, like that made 
by the hollow india-rubber ball of a breast-pump or syringe, when the 
pressure upon its sides is removed and it suddenly resumes its 
natural position. . 

Sometimes, however, we find that the enlargement of the nterus is 
not due to a pedicuUted tumor which hangs from the uterus, bnt we 
have a fibrous tumour developed in the nterine stroma. Sometimes 
this is found to be immediately nnder the mucous membrane; bet 
even if it is not so superficial, the best treatment — ^if any treatment 
is necessary — ^is to cut down upon it, making a deep incision through 
the mucous membrane of the uterine cavity, through any intervening 
tissue, down upon the tumor. It is' better that tbe incision shoold 
penetrate the tumor than not to attain to it, for the fibrous tnsMr 
being bloodless, no ill result can ensue. We expect a double result 
from this incision. We take off the pressure— the cause of the 
hemorrhage — ^by cutting through and thus destroying the congeries of 
enlarged and congested vessels enveloping the tumor ; and secondly, 
we allow the tumor to enucleate itself, and thus to transform itself 
into a fibrous polypus, permitting, at some after period, an easy 
removal by any of the means already mentioned. It is to he hoped 
that some subacute inflammation may take place in the tumor, resolt. 
ing in a suppurative disorganization, for we know the marked tendency 
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that fibrous tumors of the uterus ba?e to degenerate when disturbed. 
This is especially noticeable iu those tumors which aocoropauy preg- 
nancy, and which, when injured by the pressure of parturition, and 
perbaps deprived of some portion of their accustomed nutriment by. 
the arrest of the uterine circulation consequent upon the return of 
the uterus to its natural size, and the closure of the uterine sinuses, 
defEenerat« and slough away. 

The secondary effect of this incision, even if not successful in the 
main purpose of effecting the enucleation of the tumor, is to diminish 
the bemorrhage, at least temporarily. That, attendant upon the 
operation, is easily controlled by the tampon or the colpeurynter. 

It sbonld be especially borne in mind that, in all intra-utcrine 
operations, the season for their employment should be selected witb 
particular reference to the usual period of menstruatiou. Even if 
the menstruation has been absent for several months, being arrested 
by debility, or f)erhaps confounded with tbe hemorrhages which have 
occurred irregularly, yet tbe molimen menstmale is still present, and 
might seriously affect the success of the operation. — American Med, 
Monthly, Jvly, 1859, p. 4S. 

123.^-^ Convenient Mode of Treating Vaginitia and Superficial 
InfiammaHofh of the Cerviof Uteri,^^M, Fouohbb mentions in the 
Btdletin de ThSrapeiUiqiie of May 15th, that, in the above affections 
be prefers ointments to injections. In simple vaginitis, he introduces 
every morning, with the assistance of the speculum, a good-sized 
pledget of cotton wool, well smeared over with tannin ointment, into 
the vaipna, bringing the pledget in contact with the cervix. By means 
of a tbread tied to it, the wool can be removed by the patient, either, 
in the evening or on the next morning. Every time the pledget is 
taken off. an injection of cold water, or of a solution of alum, should 
be Bsed to wash the mucous membrane of the vagina. By a little 
practice, patients soon learn to introduce the pledget themselves, the 
surgeon then cauterizing tbe inflamed surfaces to hasten cicatrization. 
M. Foacher uses tbe same treatment for fluor albus with much sue- . 
cess ; biit he tries, at the same time, to modify the morbidly disposed 
organism witb the following pills: Extract of rhubarb, quinine or 
extract of bark, steel reduced by hydrogen, of eacb half a drachm — 
for forty pills. To counterivct constipation, the author has found half a 
grain of powdered belladonna, given every night in the form of pill, 
extremely useful — Lancet, June 11, 1859, p. 591. 

124.— ON PRURIGENOUS VULVITUS. 

By Dr. J. Y. Simpsoit. 

Not infirequently a prurigenous eruption appears on the mucous 
membrane of the vulva, and extends up along the vagina as far as the 
cervix uterL It extends also often, and is sometimes, indeed, origi- 
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nally aitaated on the eataneoos border of the Tnlva, and appears on 
the outer cataneous sur&oe of the labium, spreading backwards along 
the perineum, to the circle of the anus. Occasionally, it is a flitting 
and transient affection, recurring with menstruation, pregnancy, or 
delivery. But patients will apply to you from time to time, in whom 
the disease has become more chronic and fixed, having lasted for weeks, 
or months, or even years ; producing almost constant irritation and 
distress ; frequently interfering with rest and sleep, and rendering the 
victims of it miserable and almost deranged. When the disease has 
become somewhat chronic and necessitates the patient to attempt to 
alleviate it by constant and sometimes rough friction, you will find the 
mucous and even the cutaneous surface at the most irritated parts 
white and thickened with red fissures, and scratches appearing on the 
affected part. I have spoken of the disease as fundamentally pmri* 
genous ; and we can often see on the affected surface a small papular, 
and sometimes a vesicular, or even aphthous eruption ; but cases ever 
and anon occur, of severe pruritus in these parts, without your being 
able to trace in them any distinct eruptive appearance. 

TreattnerU, — Prurigenous disease of the vulva or neighbourhood can 
be relieved, and generally cured, by the assiduous and persevering 
application of a solution of biborate of soda (five or ten grains to the 
ounce of water), infusion of tobacco, either alone or containing a simi". 
lar quantity of borax dissolved in it, or an ointment of iodide of lead 
(one drachm to the ounce), or an ointment of bismuth and morphia* 
Chloroform also applied locally, in the form of vapour, liniment, ec 
ointment, forms one of the most certain means which you can use. 
The simplest way of employing it is by adding a drachm of chl<xoform 
to an ounce of any common or sedative ointment or liniment. Yon 
will find great advantage in the management of the disease in- 
alternating some of these local applications with each other, for most 
of them begin to loose their good effects when persevered in above a 
few days consecutively. In the more obstinate and severe cases, 
strong astringents are sometimes of the greatest use. employed either 
alone or along with sedatives, as a very strong solution or ointment of 
alum or aluminated iron or tannin ; or the powder of these substances 
mixed up with some powdered morphia, and applied continuously, for 
a few days, to the 'irritated part. Several times, in very obstinate 
cases, and where the disease was limited to a portion or drde of the 
cutaneous tissue, I have temporarily separated the affected portion ci 
skin by a free subcutaneous incision with a tenotomy knife. Of oomse 
it leaves no wound except the small wound left by the entrance of the 
knife itself. I have found this little operation perfectly and entirely 
successful in some cases, and only of temporary benefit in others. 

Perhaps it is unnecessary to add that the general health of the 
patient must be fully attended to, and that sometimes arsenie, aqua 
potassaB, and other alterative medicines of that description ace- 
required. — Med, Times and Gazette, April 16, 1859^ p. 386. 
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12^.— ON PRURITUS OP THE LABIA IN FEMALES. 

By Dr. Edwaiip Bigby. 

[The following case illustrates wbat we frequently meet with in prac- 
tice, and is difficult to relieve. Dr. Rigby makes no mention of the 
nitn^te of silver in these tiresome complaints We have found no 
remedy to equal it, but do not use it as is generally recommended in large, 
but miall proportions. If you meet with one of these cases of violent 
itching, get a pretty large bushy camelVhair pencil, and dip it 
in a solution of nitrate of silver (from two to five grains to the ounce) 
and push it well up to the os uteri: repeat this three or four times a 
d»y,Xeeping the patient as much horizontal as you can, and taking 
off all pressure from the hemorrhoidal veins by very gentle laxatives. 
A stronger solution, done seldom, does not answer so well as a weak 
one, done often. The patient must be taught to do it properly herself. 
Dr. Bigby's case is as follows :] 

Mrs. A., aged 34, married eight years, never pregnant. Feb. 23. 
Tall — brunette — pale — sallow. Constant heat, with sense of rawness, 
smarting, and intense itching of the vulva ; much worse after a cata- 
nienial period : constant purulent discharge. Bowels confined. Tongue 
die^ly sulcated, rough on the dorsum, with clean edges. Pulse very 
feeble. Skin clammy and moist ; urine thick from lithate of ammo- 
ifia. Headache both in the forehead and vertex ; is of a rheumatic 
habit Was suddenly seized four months ago, while standing at 
church, with great swelling, heat, redness of vulva, the hibia becoming 
bard, and attended with intense itching. 

£iaam%natix>n, — Nymphse red and much excoriated; os uteri is 
directed forwards ; the fundus is felt directed backwards, it is hard 
and swollen : introduced the sound, and replaced it easily. 

Pil. hydr. extr. coloc. ext. hyosa aa ^i. M. ft. pil. xij. sumat ijh. 
a. pro. r. n. 

Hanst. ferri et magnesias sulph. primo mane. 

Br. Acidi hydrochlor. dil. acidi nitrici dil. aa 3i*; liquoris Taraxaci 
^.; infasi cinchonse oblongifol; §vii. M. ft. mistura sumat cochl. magna 
iy bk die ante cibnm. B* Potassse bicarb. 9iv.; potassae nitratis ^ij ; 
sp. ammon. arom. §ss.; aquae §vijss. M. ft. mistura sumat cochl. 
magna ij. post prandium. 

16th. Better in every respect — the morning laxative does not 
appear to act comfortably. Rep. mist, cinchonas ante, et mist. 
potassse, post prandium. Let her take 2 of the pills just before the 
next catamenial period. E. Pil. rhoei comp. gr. v. h.s. 

April 6. Cat^menia appeared about ten days ago, rather suddenly, 
four days before the time, with much pain. The irritation was very 
severe for a time, and has continued slightly since. Bowels very con- 
fined even with the aid of medicine. Appetite better; general health 
fairly good ; tongue is still sulcated, though in other respects natural. 

B<. Addi nitrici dil., acidi hydrochlor. dil. aa Ji*; liq* Taraxaci §i.; 
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iofasi sennae cotnp. ^Iv.; infasi gentiaoae ca ad §7iii. M. ft. nistara 
Bumat cocbl. magDa ij. bis die ante cibnm. Rep. pil. p.r.n. Let her 
take a large enema of warm water occasionally. 

E. Sodae biboratis, Titii colcbici, aa 5>-; decocti papav. Oi. M. ft. 
lotio. 

iOth. Is in great suffering — says that the lotion appeared to exco- 
riate her, and that the mixture had no effect upon ti>e bowels. The 
enema, however, brought away a large accumulation of hardened fisces. 
Rep. enema p. r. n. Rep. mist, cmchouse. 

E. £xtr. aloes aquosi ^ij.; extr. hyosc. diss.; mastiches gr. xij. M. 
ft. pil. XX. sumat ij. h.8. 

Liq. plumbi diacet ^ss. decoc. papav. Oj. M. ft. lotio. 

May 7. Better in every respect ; her constipated bowels are the 
great difficulty. 

The constipated and unhealthy bowels and other symptoms of 
general derangement of the digestive organs oocurring in a rheumatic 
habit with eonsiderable evidences of debility, as shown by the pale 
siillow face, feeble pulse, and vertex headache, are the characters 
which point out the real features of this case. The circulation bail 
probably been growing more and more unhealthy for some time ; and 
if the cold which she caught by getting the lower extremities severdy 
chilled, had not localis^ the mischief on the external generative 
organs in the form of pruritus, it is more than likely slie would have 
suffered an attack of rheumatic or gastro-biiious fever. 

The fiery heat and redness of the afiected parts fully characterised 
the inflammatory nature of the attack. The congestion and irritation 
produced by the retroverted condition of the uterus probably still 
further increased the disposition of the complaint to localise itself in 
this form. The retroversion presented nothing peculiar or uniiauai ; 
it waa simply a feeble atonic uterus, with its fundus foixsed downwards 
and backwards under the weight of habitually constipated bowels*, 
The alterative, laxative, and tonic plan of treatment quickly produoed 
a great improvement in all her symptoms, and she continued nearly 
free from annoyance for some weeks, when the evil appeared to be 
woke up again into activity by the occurrence of a catamenial period* 
I cannot help thinking that she had unconsciously lapsed again inte 
some degree of her former habits of constipation and gastro-biliary 
derangement; it was evidently a matter of no slight difficulty to 
overcome her longstanding disposition to constipation ; and the alter* 
ation which I made in the mixture ap^teared to fail entirely ; never- 
theless she continued to improve steadily in general health ; and the 
Qocasional use of a large warm-water enema effectually prevented any 
intestinal accumulations. The capriciousness of local remedies in 
this affection is well known ; but I was much surprised at the entire 
want of success of the lotion of borax and coichicum wine in pop(»y 
decoction, which, in a somewhat similar case, had afforded the greatest 
relief. — M€d, Times and OazeUt, Jan, 1, 1869, p. 4. 
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126. — Araenic in Pruritus Vidme. — M. Imbert Qoubeyre relates a 
case of ohstiuate prnritns occurring early in pregnancy, and which bad 
resisted the most varied means, yielding rapidly to minute doees of 
Fowler's solution of arsenic. — Gazette HM,, Jan, 28. — Med, Times 
and Gazette, Feb, 19, 1859, p, 188. 



127.— A CASE OF PROLAPSUS UTERI, CURED WITHOUT 
.OPERATION, OR THE NECESSITY OF WEARING A 

PESSARY. 

By Wh. E. C. Noubsb, Esq., Brighton. 

A single woman, aged about sixty-five, applied to me, in 
February, 1858, on account of prolapsus uteri, from which she had 
suffered for three years. She looked haggard and worn, had been 
losing flesh, strength, and appetite for many months, and complained 
much of depressed spirits, dragging (lain in the loins, and inability for 
exertion. The womb was generally down, though she could reduce it. 
I found it hanging between the thighs, about the size of a melon, the 
mucous membrane dry and glazed, of a reddish-brown colour, and 
su(>erficially ulcerated. The orifice of the urethra occupied the usual 
position in front of the tumour, and the os uteri was seen at the 
lowest part of it. The womb being replaced, was found very movable, 
and the vagina much relaxed and enlarged. 

Considering the success which had attended operations for the cure 
of prolapsus by partial occlusion of the vagina, I determined to see if 
I could not apply the principle of these operations in a simpler way. 
I therefore directed that, now that the womb was replaced, it should 
never again be allowed to come down, even for a single moment ; that 
a sort of thick pad, or cushion, of a length and 'br^th sufficient to 
cover completely the external parts, should be applied, and be kept in 
its place by a broad and firm T-bandage, befoz^ she again rose from 
the recumbent posture ; that she should prepare a sufficient number 
of these pads and T-bandages, should always put one on before she 
rose from her bed in the morning, just as a ruptured person puts on a 
truss, and should never go about without one ; aud, lastly, that she 
should introduce every night into the vagina a few grains of tannic 
acid, made up into a sort of soft pilL 

She steadily followed the plan proposed, and at the end of two 
months had gained strength and flesh, and got rid of all her dis- 
comfort. The tannic acid was now used twice a-week only, but the 
pad was directed to be worn constantly. She still continues its use, 
and reports that the womb has never once come down, and that she 
has quite recovered her health and spirits, can walk out, and attend to 
her household duties, quite as well as before she became subject to the 
affection. — Lancet, Jaai, 22, 1859, p, 81. 
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128.T-EXTIRPATION OP AN INVERTED UTERUS BY 

ECRASEMENT. 

By Dr. A. H. M'Clintock, one of the Presidents of the Dnblin 
Obstetrical Society, Master of the Lying-in Hospital, &e, 

[The case was that of a woman of two-and-twenty, tall, thin, and of 
aniemic aspect: for upwards of twelve months sabject to profuse 
metrorrhagia. A pedunculated tumour was found low down in the 
vagina, its neck being embraced but not constricted by the thin os 
uteri. It was of a dark pink colour, and when scratched or abni4ed, 
blood was discharged. So far the case (K>ssessed all the characters of 
a polypus, but the history excited strong suspicion that the case was 
one of chronic inversion of the womb, as her symptoms dated back to 
her last confinement fourteen months ago, when under the care of a 
rude country midwife, and who probably used much violence in remov- 
ing the placenta, as she says the cord was broken in the attempt, and 
the after-birth ** twice slipped away from tbe nurse."] 

Intending to remove the tumour with the 6craseur shoold it prove 
to be a polypus, I drew it down beyond the labia by means of a vol- 
sellum. This was effected without force, and with little annoyance to 
the patient. On passing the finger along the neck of the now 
extruded tumour, I found tliat the os was entirely effiiced — ^not a traee 
of it could be detected ; and that the vagina was perfectly continnoiui 
with the neck of the tumour at every point of its circumferenoe, w^tU- 
put any intervening ridge or projection, such as the os uteri would 
occasion. On replacing the tumour within the vagina, the oe uteri 
again became developed, and could be distinctly felt in its former posi- 
tion. A bougie passed within it only a very short distance — ^not quite 
half an inch — and was arrested at this height all round. The result 
of these explorations led to the conclusion that there existed a chronic 
inversion of the womb. This opinion was subsequently concurred in 
by Dr. Johnson and^ Dr. Churchill, who were good enough, at roj 
request, to see the case. On examining high np within the reetom 
(as suggested by Dr. Arnott), the uterus could be surmounted by tbe 
finger — at least, so thought Dr. Churchill and myself. Had tim 
manoeuvre been practised when the uterus was external, the indicatioa 
would, doubtless, have been much more clear and satis£Eu:tofy. 

The case seemed in every way, as appeared to us, a favourable one 
for attempting manual reposition. The os uteri was relaxed, the 
inversion incomplete, the uterus itself small, and its substanoe 
admitted of being easily indented with the finger. Accordingly, oa 
three different occasions — ^viz., on the 4th, 8th, and 13th October-^ 
the taxis was tried. In eacli of these attempts I endeavoured te 
effect the reduction of the misplaced organ in the following manner: 
The patient, having been chloroformed, was placed on her back at tbe 
edge of a bed, with her legs drawn up and separated.. The band was 
then introduced into the vagina, and firm compression and aywani 
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uremire were simultaneoaaly made upon the body of the atenis. 
This was a very fatiguing piece of manipulation, the hand very soon 
getting benumbed and powerJess. During the brief intervals of relax- 
ation, to allow the hand to recover its power, a steady pressure was 
maintained against the lowest part of the uterus, by means of a round 
piece of wood about eight inches long, with a shallow, cup-shaped 
extremity. The uterus could be very distinctly felt through the 
abdominal parietes, and my other hand was thus able to co-operate, by 
making regulated pressure above the pubes. The only effect upon the 
uterus of each of these operations was, for the time being, to reduce 
the size of the fundus and body ; and this diminution seemed attri- 
butable rather to the simple effect of squeezing and compressing the 
organ, than to any replacement of its inverted portion. 

On all these occasions I adopted the course of proceeding described 
by Professor White, of Buffalo, U. S..the report of whose surprisingly 
successful cases had just then reached me. On the evening previous 
to the first operation I applied extract of belladonna very freely to 
the 06 uteri, and some hours later she got an enema of starch and 
iaadanam. This (first), operation lasted fifteen minutes. The 
patient exhibited such marked symptoms of prostration — pallor, cold- 
nens of the surface, failure of the pulse, vomiting, involuntary dis- 
charge of fasces, &c. — that it was deemed imprudent any longer to 
persevere. Drs. Churchill and Kidd were present during the operation, 
and Dr. Byrne, one of the assistants, who administered the chloroform 
en this and the two other occasions. The second and third attempts at 
at redaction respectively occupied twenty-five minutes, and each time 
I had to desist in consequence of the supervention of a state of pros* 
tration bordering on collapse. This did not quite pass away for some 
boars, but probably would not have lasted so long, if the patient had 
not obstinately refused to take any wine or brandy. Whether this 
alarming depression was in any way ascribable to the chloroform, I 
cannot take upon me to say. She certainly took a strong aversion to 
its inhalation, and it was with very great difficulty she could be 
Induced to breathe it on the last occasion. In .(he intervals between 
tbe operations, the instrument already described was used night and 
ttieniing for some minutes in pressing up the uterus. Beyond the 
temporary weakness just mentioned, and the occurrence of some 
b^Amorrhage, no ill effects, strange to say, followed these manipulations. 
• Only one alternative now remained, and that was the removal of 
the misplaced portion of the womb. To effect this, there was a choice 
between the ligature, the knife or scissors, and the ^raseur. I 
resolved to employ the first and the last ; but was not quite decided 
bow long to leave on the ligature before performing 6crasement, whe- 
ther for twenty-four or forty-eight hours. In conferring with Dr. 
Johnson upon this point, his opinion was, not to remove the ligature 
under forty-eight horn's at least. This sound advice was strictly 
followed. 
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At morning visit of October 20, 1 passed a ligature of silk fishing- 
line, prepared iii oil, round the neck of the uterus, by means ^ a 
Gooch's canula ; and having drawn it moderately tight, fastened it. 
The top of the canula was just within the os uteri. Very considera- 
ble pain was complained of when this was done, and in the coarse 
of two hours it much increased, and she presented symptoms ef 
general depression, with vomiting. By the aid of warmth and stimo- 
]ant«, reaction was brought about. A grain of morphia was given in 
pill, soon after which the pain began to abate. At 7 p.m. the puke 
was 80, and she was quite free from pain or tenderness. 7 he ligature 
was tightened, and she got half a grain of morphia and two of dried 
carbonate of soda. The next day she was going on satisfactorily, the 
pulse being quiet and no pain present ; but she had at times some 
sickness of stomach, and at midday there was a slight return of the 
faintness. The ligature was drawn a little tighter. The ntems, as 
seen through the speculum, presents a dead white colour, having 
quite lost the deep pink which it presented before the operation. A\ 
forenoon visit of the 22nd the only change in her condition worth 
mentioning was. that the discharge from the vi^ina, though very 
small in quantity, was decidedly, and for the first time, fetid. This 
showed that strangulation had taken place, which might have been 
doubted from the colour of the uterus. The ligature had now been 
on for forty-eight hours ; and, preparatory to using the ^craseuTy we 
urged her to inhale chloroform, but this she positively refused to do, 
declaring she would in preference sufier any amount of pain. Her 
endurance, however, was not put to a severe test. Drs. Churchill, 
Denham, and Byrne being present and assisting me, I very gently 
drew down the uterus with a vulsellum, until it appeared between the 
labia — just enough, in fact, to permit of our carrying the chain of the 
6cras6ur around it, and no more. She lay on the left side, with the 
thighs well flexed, and the handle of the instrument was directed 
backwards. The chain having been securely lodged in the sitlciis made 
by the ligature, this and the canula were withdrawn. The toasenr 
(one of Obahri^re's) was worked very slowly, and eight minutes passed 
over before the uterus was severed. Pain of a severe, but not of a 
sharp or an acute kind, attended, but no hemorrhage c^ any amoBot. 
It' was thought prudent to abstain from making any examination, and 
even fi'om syringing the vagina. She was enjoined to observe the 
strictest bodily quietude, and one grain of acetate of morphia was 
given to her. To prevent even the slight exertion attendant npen 
voiding the urine, this was drawn off with the catheter for the next 
few days. At 2 o'clock she was easy ; pulse 96 ; no hemorrhage. At 
7 P.M. the pulse was 120 ; she oom{^ined of pain, and there was oon- 
siderable tenderness in the hypogastric region ; there had been no 
rigor, however. A turpentine epithem was applied to the belly, and 
she wa9 ordered half a grain of. calomel and the same of opium every 
third hour. She passed the night tranquilly, and in the morning 
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(33rd) the pulse ha4 fallen to 104, the paiu had nearly ceased, and 
there only remained some tenderness and some fulness above the 
pubes. There was a little discharge of a serous nature from the 
tagina. Her pills were continued for to-day, and she was allowed 
some cold chicken broth, as the stomach was irritable. Her pulse at 
visit next morning (24th) was down to 88, and, except for tlie pre- 
sence of some sickness of stomach, she was in every res()ect improved. 
This gradually subsided. In the course of a few days all hypogastric 
tenderness and fulness were entirely riemoved. Siie was not permitted 
to ^t up for a fortnight, and she returned home the 2nd December, 
having greatly improved in health and strength since the o][)eration. 
. This case very strikingly exhibits the necessity for caution and 
strict investigation in the diagnosis of uterine polypi. In nine of tl)e. 
cases collected by Dr. Forbes, the inverted uterus was mistaken for 
polypus. I do not believe that the ordinary digital or ocular exam- 
ination would, in the instance before us, have suggested, even to the 
most skilful and experienced, the remotest suspicion of its true nature. 
Had the patient, from any motive, misstated the history of her case, 
or suppressed the fact of her having had a child, a grave error of diag- 
nosis, and perhaps of practice, might have been committed. It is 
manifest also, from this and other cases which might be cited, that 
the characters of the tumour, as'to size, colour, sensibility, and den- 
sity, can very rarely be depended on to furnish positive information of 
its nature. 

It has been stated in the foregoing history that when the uterus 
was drawn external, every trace of the os tincae was obliterated, but 
reappeared when the organ was put back. That this actually took 
place was not only plain to myself, but to others who examined the 
patient, and among their number Dr. Johnson and Dr. Churchill. 
This circumstance is one worthy of notice, as bearing on diagnosis, 
although I am not aware that it has attracted attention before. I 
could not venture to say whether this sign is present in every case or 
sot ; but when it is present, we may safely regard it, I think, as a 
very unequivocal indication of the uterus being inverted. — IhMin 
Qwarterly JourmH^ Feb. 1859, 'p, 137. 



129.— ON OVARIOTOMY : WITH REMARKS ON THE MEANS 
OF DIMINISHING THE MORTALITY AFTER THE 

OPERATION. 

By T. Spencer Wells. Esq., Lecturer on Surgery at the Grosveoor- 
place School of Medicine, Surgeon to the Samaritan Hospital, &c. 

[The writer has long regarded the ligature on the peduncle, and the. 
sloughing of the stump within the abdominal cavity, as one of the 
most frequent causes of death after ovariotomy.] 

In cases where the peduncle is long, this danger can be avoided by. 

YOL. XL. X 
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fixing the ttump outside the wound ; but where the peduncle is short, 
the ^craseur offers evident advantages. 

[£3ght cases are detailed, which, though interesting, are too long for 
insertion here. Mr. Wells then proceeds to observe that we shall 
most effectually diminish the mortality after ovariotomy] 

1. By the selection of proper cases only for operation. 

2. By the determination of the stage of the disease in which the 
operation is most likely to prove successful. 

3. By careful preparations to avoid all unnecessary sources of danger* 

4. By the use of anaesthetics to lessen the risk of shock. 

5. By certain precautions in the performance of the operation. 
And 

6. By careful after-treatment. 

1. As to the selection of cases. Without entering into the wide 
question of the diagnosis of ovarian tumours, it may not be quite an- 
necessary to say that the surgeon should be quite sure the tumour i» 
ovarian before he determines to perform ovariotomy, when we remem- 
ber that this operation has been attempted in cases of pregnancy, of 
hydatid tumours of the liver, of colloid disease of the peritoneum, of 
other malignant growths within the abdomen, of fibrous tumoars U 
the uterus, of excessive fatty deposit in the integuments, of ascites^ 
and in cases where there was no tumour whatever. The more glaring 
of these errors are not likely to be committed again ; but with all our 
care there are cases in which doubts can only be entirely removed by 
an exploratory incision. 

Then as to the characters of the tumour, I have no doubt that the 
surgeon who would only operate on cysts eontaing fluid which oonld 
easily be emptied, and if non-adherent, withdrawn through a very 
small incision, would be more successful than anotlier surgeon who 
removed solid tumours requiring the long incision. But the cases I 
have related, and very many others on record, show that the presence 
of extensive adhesions and large solid masses are quite couaisteot with 
a successful result. 

The cases in which the operation certainly ought not to be performed 
are those in which there is coexisting disease of some important organ. 
If all the patients who had died after ovariotomy from old standing 
diseases of the luugs or kidneys were eliminated from the catalogue, 
the results of the operation would appear in a far more favourable 
light. The operation is discredited because it has been performed in 
ill-s^ected cases. 

There are those who believe that the existence of adhesions, so far 
from contra-indicating the operation, are rather favourable than other- 
wise, inasmuch as the peritoneum, in its altered character, is not so 
likely to take on an inflammatory action as when it is in a tolerabl; 
healthy condition. Many facts might be cited in fftvour of this view, 
and more against it ; and it is one deserving of further inquiry. 
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2. As to the period for operation. There are surgeons who woald 
only operate as a forlorn hope, when it is qnite clear that the patient's 
days are numbered, and that if her lif« be shortened by the operation 
she cannot lose very much. Some, on the contrary, argue that this 
plan of operating in extremis has brought, and does bring, the opera- 
tion into undeserved discredit ; and that the less the general health 
of the y>atient has been shattered by the disease the more likely is she 
to survive a severe operation. To this it is replied that ovariotomy is 
an exception to the general rule, and that the most successful cases 
are those in which the patient has been most reduced by the disease, 
or the peritoneum most altered by extension. It is remarkable that 
in all the successful cases I have related, the disease was in a very 
advanced stage, while in the first fatal case it was in a much earlier 
period of development, and the general health comparatively little 
injured ; but this point again requires more extended inquiry. 

3. Patients have been ex{K)sed to unnecessary danger by being 
submitted to operation in a theatre, or in cold rooms, or in dry over- 
heated rooms ; or their limbs have been imperfectly covered and not 
protected from the fluid emptied from the cyst even after it has 
ceased. I have seen a patient's legs, thighs, and buttocks perfectly 
cold and wet from having been exposed for nearly an hour, uncovered, 
and lying on a sheet soaked with fluid. Alt this has been sufficiently 
insisted upon by Dr. Clay, Dr. F. Bird, and others, to render more 
than an allusion unnecessary. 

4. The use of Ancestketics. — The materials do not exist for a trust- 
worthy comparison of the results of ovariotomy in cases where ether 
or chloroform were and were not administered. This is another 
question which can only be settled by future and more extended 
observation ; but I firmly believe that the mortality mttst be diminished 
by the use of anaesthetics. The sickness which sometimes follows the 
use of chloroform is, of course, a great disadvantage, and the depressing 
effects might, in some cases, be too great ; but, on the whole, I think, 
that by greatly lessening the anxious apprehension of suffering which 
so often brings patients into an imfavourable condition for undergoing 
any operation^ and by entirely preventing the shock at the time of the 
operation caused by the pain, by the knowledge that the abdomen was 
laid open, and by the manipulations of the operator and assistants, 
the good effects of anaesthetics must far outweigh any occasional 
ill-consequences. 

5. Supposing that all the necessary preparatory measures have been 
taken, — ^a quiet, well- ventilated room secured, a good nurse provided, 
a couch and mattress placed in a good light, the room warmed to 
about 70^ and the air kept from being too dry by a kettle of water 
boiling on the fire ; the patient dressed in a warm flannel gown, and 
the legs kept warm by woollen stockings and hot-water cans, if need* 
ful ; a good su{)ply of soft, new, well-scalded sponge at hand ; plenty 
of water at about 96°; soft flannel moistened in this water to protect 



292 MIDWIFERY, ETC. 

ftny exposed intestines ; all the necessary instruments for incision, 
tapping, securing vessels and the peduncle, and uniting the wound; 
an abdominal bandage ; and a clean warm bed ready to receive the 
patient; with chloroform, ether, wine and brandy; — there are still 
some points of practical importance which deserve notice. 

[It is extremely important that the patient should not be exposed 
to any possible risk of putrid infection from students or surgeons 
engaged in the dissecting rooms.] 

The incision should be exactly in the median line, so that integu- 
ment and aponeurosis only need be divided before arriving at the 
peritoneum ; it should not reach sufhciently near the pubes to endan- 
ger the gravitation of serum into the areolar tissue around the 
bladder and that of the pelvis generally, still less to endanger the 
bladder. Without running this risk, sufficient space can be often 
obtained below the umbilicus. If more be required, the incision can 
be carried upwards towards the ensiform cartilage, still in the median, 
line, but with a curve round the umbilicus. 

In case of any doubt as to the exact boundary of the cyst, it is far 
better to open it than to run any risk of unnecessarily detaching the 
peritoneum from the abdominal walls. 

In cases where tlie cyst contains fluid it is well to use a large trocar, 
in order to save time ; and to liave an elastic tube attached to the 
canula, so that the fluid may be removed without wetting the patient^ 
and while the abdomen is still covered. 

This modification of the trocar is of some importance. Tapping 
the abdomen with an ordinary trocar is a very clumsy proceeding. 
It is necessary to have basins held up to the canula, and these, as. 
they are filled, are emptied into pails, amid much splashing, and 
unnecessary exposure and wetting of the patient. In all cases of 
tapping the chest or abdomen, or opening large abscesses, I have, 
for several years past, been in the habit of using the canula of Schuh, 
of Vienna, and attaching an elastic tube to it, thus conveying the 
fluid away quietly and neatly without alarming the patient, or wetting 
her linen, while the entrance of air into the space occupied by the 
fluid evacuated is rendered impossible. More recently I have used a 
still simpler and equally convenient instrument, first described by Mr. 
Charles Thompson, of Westerbam, in the Medical Tirne^ and Qazette 
of March 27, 1858. 

The trocar is made to fit the canula closely, like the piston of « 
syringe ; there is an opening from the lower part of the canula, oa 
to which an elastic tube can be fastened ; I have added a stop-cock 
to the elastic tube, a few inches from the canula, in order that the 
rate at which the fluid flows off may be regulated, should the patient 
suffer from its too rapid evacuation. 

In ovariotomy the entrance of air into the sac is of no importance^ 
^nd the mode of using this instrument is apparent; but in simple 
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tapping of ovariaD cysts, as iu evacuating fluid from the pleural or 
})eritoneal cavities, or from the sac of large abscesses, it is of vital 
importance to prevent the entrance of air. and this may be done by 
drawing the piston back, placing the end of the elastic tube in a basin 
of water, and withdrawing the air from the tube and canula by suction, 
or by a syringe fitting the end of the canula. If the end of the 
tube be kept under water, and the piston be pushed forward, ready 
for use, the elastic tube is kept filled with water, which meets the 
fluid from the cyst when the operation has been commenced, an<l a 
syphon is formed. I think few surgeons who have once used this 
instrnment, will ever use an ordinary trocar again for tapping either 
chest or abdomen. 

In breaking down adhesions it is far safer to use the hand than the 
knife. Should any portion of adherent omentum or mesentery con- 
tain large vessels, these should be tied or twisted at once, to prevent 
bleeding into the peritoneal cavity, and as it might be very ditlicult to 
find the bleeding point if once separated. In case of firm, tough 
adhesions, the 6craseur might prove very useful. Should there be 
adhesion to the intestines, or any viscus so firm that separation is 
very difficult, it might be better to cutaway that portion of the cyst, 
leaving it adherent, tlian to run any risk of injuring an important 
organ ; but in this case it would be desirable to remove the inner 
secreting coat of the cyst, if possible. 

In drawing out the cyst caution is required that the cyst only is 
drawn out ; and. in removing a solid tumour, care is necessary that it 
does not fall suddenly and tear through any portion of the peduncle, 
thns giving rise to hemorrhage. 

In securing the peduncle ligatures were used in the first and second 
cases, clamps in all the others ; but in the third and fourth these liga- 
tures also became necessary, as in each case a portion of peduncle 
slipped from the grasp of the clamp. This danger, however, was 
avoided in the other cases, by taking care not to cut the cyst or 
tnmour too close to the clamp, but leaving at least an inch projecting 
beyond the line of constriction. If ligatures be used, it should be 
remembered that a single one can very rarely be sufficient ; and that 
cases are on record where patients have died on the table from a single 
ligature slipping, and it being afterwards impossible to find the ble^- 
ing vessels. The |)eduncle should be carefully transfixed, and tied in 
portions not broader than a finger. Perhaps it might be well to 
divide the round ligament with a knife, only tying the remainder of 
the peduncle; and I think it extremely probable that the ^craseur 
liiay completely do away both with the ligature and the clamp ; as it 
might be used very slowly, and the peduncle not entirely separated for 
some hours after the wound was closed. 

The annexed wood-cut shows the manner in which the peduncle is 
embraced by the clamp, which lies across the wound, and prevents 
the sloughing stump from slipping into the abdominal cavity. In the 
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drawing this instrnment is half the real size, so that the body, to be 
in proportion, should be half the life size. I used this clamp iu Case 

Fig. 1. 




2, having it made like Ricord's fenestrated forceps for circumcision, 
with a screw for fixing. But it was not easy to apply, owing to the 
fixed stem ; and as it was made of steel the rust which formed on it 
caused some irritation of the skin around tlie wound, although it was 
protected by lint. I therefore had an instrument made with a 
movahle stem, and with two screws instead of one, in order to insure 
a more equable pressure on all parts of the peduncle ; and it was 

Fig. 2. 




strongly gilded to prevent rusting. This clamp is represented in the 
ahove wood-cut, the dotted lines showing the manner in which the 
blade and stem are moved. I used this instrument in Case 3, and I 
have since had the screws made flat instead of ronnd, as» when the 
surgeon's hands are bloody, it is not easy to turn the round screw. 
In Cases 6 and 7, 1 used the calliper clamp, as originally devised by 
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Hr^ Hutchinson ; bat in Case 8 I returned to my own, and believe it 
to be that which is most readily applied, which makes the most 
equable pressure on the peduncle, and lies the most easily, of any I 
have seen, upon the wound afterwards. The secret of safety from 
hemorrhage, in using any clamp, is to leave a sufficient amount of 
tissue projecting to give security against retraction of divided tissue, 
or slipping of the clamp, — iu other words, not to cut away the tumour 
too close to the clamp. 

By carefully cleansing the peritoneum from all blood, clotted or 
otherwise, or any of the contents of the cysts which may have escaped, 
I think far more good is done by removing matter which would sub- 
sequently decompose, than barm by any irritation of the peritoneum 
with soft sponges. In this and previous stages of the operation the 
intestines should be kept as much as possible from protruding, by an 
assistant holding the edges of the wound together ; and when intes- 
tine is exposed it should be protected by the warm moist flannel. 
Artificial serum has been used for this purpose instead of plain water, 
but I should certainly prefer the latter. 

In cases where it can be done without undue traction upon the 
uterus, the fixing the stump of the peduncle outside the peritoneal 
cavity appears te be a most important safeguard against peritenitis, 
and the low fever caused by absorption of the putrid matter flowing 
from the decomposing stump. Any one who sees the quantity of 
filthy sanies surrounding the stump as it lies on the abdomen of a 
patient day after day before it separates, must be struck with the 
danger attendant on such a process going on within the abdomen, 
even though this diffusion were checked by protecting efifusion of 
lymph. It remains for a statistical inquiry to show how far mortality 
has been diminished in cases where the new plan (first recommended, 
I believe, by Mr. Duffin) was adopted. 

For bringing the edges of the wound together I think gilded hare- 
lip pins, — or pins of the passive iron-wire introduced by Dr. Simpson, 
—with the twisted suture, are the most trustworthy. The whole 
depth of the wound is brought together, and the pins act as splints, 
preventing any escape of intestine, an accident which has happened 
by the giving way of ordinary sutures. A few superficial sutures of 
silver, or iron-wire, may also be advisable te secure perfect apposition 
of the divided edges of skin. I liave found cotton-wool the most com- 
fortable covering for the wound ; and as an abdominal belt, nothing 
answers better than a double fold of flannel, kept from slipping up- 
wards by a strip of linen passing round each thigh, and pinned to the 
lower edges of the flannel. Experiments on dogs, rabbits, and guinea- 
pigs, have convinced me that it is better to perforate the divided edges 
of the peritoneum by tiie harelip pins, so as to press two folds of the 
peritoneum against each other, than to run any risk of contact of the 
peritoneum with the divided tissues of the abdominal parietes. But 

I intend to make these experiments the subject of a special com- 
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luunicatioD to one of our learned societies, I merely state the resnit 
here for the information of other operators. 

6. On carefnl nursing and judicions after-treatment a great share 
of success must de[>end. In n)any of the cases of ovariotomy reported, 
it seems perfectly wonderful that the patient has survived the after- 
treatment. Bleeding, leeches, blisters, calomel and purgatives, and 
stan'ation, have often been prescribed. Who can wonder at the death 
of the patient ? The wonder is that so many have survived all this. 
The great objects appear to me to be to keep the patient perfectly 
quiet, free from pain, and thoroughly clean ; the surgeon should not 
be led by the fact of the pulse being very rapid to fear peritonitis, and 
adopt active measures. It has seemed to me that the rapidity of the 
pulse is owing, in a great measure, to the return of the heart to its 
normal situation ; but whether this be so or not it is certainly no 
ground for active measures. With the exception of opium, given with 
the precautions I have already indicated, I am disposed to attach far 
more importance to hygienic measures than to medicinal treatment 
A well-ventilated room, warm, but not unpleasantly so to the patient, 
the air comfortably moist, and perfect quiet, seem to me to be the 
chief requisites. With the object of maintaining rest, the patient 
should not get up to pass water, but tlie catheter should be used 
every six hours. One good effect of the opium is to keep the bowels 
quiet, but if there be much flatulence I do not think it is well to keep 
up the state of constipation too long. I have never seen any good 
done by 0'Beirne*s tube in relieving flatulence. A little soda in pep- 
permint water, or chloric ether with aromatic confection, seems to 
give as much comfort as anything ; but this flatulence is always a 
troublesome symptom for some days. The intestines seem to miss 
their accustomed support or pressure. The application of warmth and 
moisture to the abdomen, by means of a warm linseed-meal poultice, 
is particularly grateful to the patient, and I feel disposed to regard it 
as of considerable importance in the after-treatment. As to food, I 
have not been disposed to urge it until there was a decided appetite, 
but to leave beef-tea, arrow-root, with or without wine or brandy 
rice-water, and barley-water, or a little tea and dry toast, with 
the nurse, to be given very much as the patient wished for them, an<3, 
after a few days, some solid food. The fetid stump I have kept covered 
by a muslin bag of peat-charcoal, changed once or twice a-day, in order 
that the patient might not be nauseated by the fetid odour which 
would otherwisa proceed from it. I have not disturbed the wound 
until union was perfect: and if gilded pins or metallic sutures be 
used they may be left with safety for many days ; though I believe 
the best plan is to remove the pins on the third or fourth day, 
leaving the superficial sutures three or four days longer. So soon 
as the patient is able to get about pretty well, country air is the 
best restorative. 

It is said that by piilliative treatment, by tapping, and by the 
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the injection of iodine, we have other means of relieving patients of 
ovarian disease, whereas the removal of the stone is the only means of 
relieving the calculous patient. I reply, that palliative treatment is 
of little avail — that tapping is in itself dangerous, even in the few 
cases to which it is applicahle — and that, although injection of iodine 
is proved to be occasionally successful in those rare cases when the 
cyst is unilocular, yet its effects, even in these cases, are uncertain, 
and sometimes deadly. 

An objection of far greater weight is the oft-repeated fact, that 
patients may live many years with ovarian disease, and die at last at 
a good old age. I answer, that it is no comfort to one woman dying of 
of ovarian disease, to tell her that another woman has lived for fifty 
years with a disease somewhat similar. We do not purpose to per- 
form ovariotomy in a case where a woman, if left alone, would proba- 
bly live in tolerable comfort for several years. We let her alone, and 
do the little we can to increase her comfort. The cases in which we 
incur the heavy responsibility of performing a dangerous operation, 
are those in which the patient miist take her choice on the one hand, 
between the risk attendant on such an operation, with a hope of per- 
fect cure if all go well ; and, on the other, a life of suffering, to be 
terminated, at no distant date, by a miserable death. For in most 
cases it is a life of suffering, and great and constant suffering, mental 
and bodily ; and death from the natural termination of the disease is 
one of the most trying we ever witness. All must acknowledge the 
truthfulness of the following picture, drawn by one of the ablest and 
most logical of the general opponents of ovariotomy. In the last 
edition of his lectures on the diseases of women, Dr. West, after 
describing a variety of painful symptoms under which women 
suffer in the earlier stages of ovarian disease, says (page 527), 
that as the end approaches we have *' symptoms of the same kind as 
we see towards the close of every lingering disease, betokening the 
gradual failure, first of one power, then of another ; the fiickering of 
the taper, which as all can see, must soon go out. The appetite becomes 
more and more capricious, and at last no ingenuity of culinary skill 
can tempt it, while digestion fails even more rapidly, and the wast- 
ing body tells but too plainly how the little fc^od nourishes still less 
and less. The pulse grows feebler, and the strength diminishes every 
day, and one by one each customary exertion is abandoned. At first 
the efforts made for the sake of the change which the sick so crave for 
are given up ; then those for cleanliness ; and lastly, those for com- 
fort, — till at length one position is maintained all day long in spite of 
the cracking of the tender skin, it sufficing for the patient if in that, 
respiration can go on quietly, and she can suffer undisturbed. Weari- 
ness drives away sleep, or sleep brmgs no refreshing. The mind 
alone, amid the general decay, remains undisturbed ; but it is not 
cheered by those illusory hopes which gild, though with a false bright- 
ness, the decline of the consumptive ; for step by step death is felt to be 
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sdvancing ; the patient watches his approach as keenly as we, often 
with aciiter perception of his nearness. We come to the sick chamber 
day by day to be idle spectators of a sad ceremony, and leave it 
hunibled by the consciousness of the narrow limits which circamscribe 
the resources of our art." 

This picture drawn by Dr. West is true. We have all seen the poor 
creatures he so eloquently describes fading hopelessly away. But the 
resources of our art are not so limited as he would imply. We may 
be something more than idle spectators of a death -bed. We have a 
resource to offer, — hazardous it is true, — ^but one which has in msDj 
cases been crowned by a complete and brilliant success. 

Some months ago I stood at one of these death-beds, in consulta- 
tion with one of our highest authorities on ovarian disease. Ue wm 
half convinced by my arguments in favour of an operation, but he felt 
his responsibility deeply, and said. *' How dare I advise an operation 
we both know to be so dangerous V* I replied, " How dare you leave 
the poor woman to die without an effort to save her V* 

These are the anxious doubts and grave responsibilities ever recur- 
ring in the life of practitioners of medicine and surgery. My earnest 
hope is, that by bringing this subject prominently forward for discos- 
sion, something may be done to solve the doubts and lighten the 
responsibility of those who seek for the ** influence of authority in 
matters of opinion." — Dublin Quarterly Journal, Nov. 1869, p. 257. 



130.— UNILOCULAR OVARIAN CYST— INJECTION WITH 
IODINE— SUCCESSFUL RESULT. 

(Under the care of Dr. Savage and Spbnceb Wblls, Esq., at 

the Samaritian Hospital.) 

[M. A. G. aged 56, widow, was at first an out-patient under the care 
of Dr. Priestley, who diagnosed a unilocular ovarian cyst, and reported 
the case as a very favourable one for injection of iodine. The tumonr 
had apparently existed about two years.] 

State on admission. — The wliole abdomen from the pnbes to about 
half way between umbilicus and ensiform cartilage was occupied by 
an elastic fluctuating smooth tumour, dull on percussion, the patient 
being about the size of a woman in the eighth month, of pregnanQr. 
Percussion clear in both lumbar and lateral lumbar regions. Uterus 
healthy. No depression of anterior wall of vagina. The pulse is 
small and weak, and the patient suffers a good deal from pain, and 
from the weight of the tumour and its interference with respiration. 

A consultation was held, and it was agreed that Mr. Wells should 
tap the cyst, and if it proved to be unilocular inject it with iodine; 
while if it were multilocular be should perform ovariotomy. 

April 12. As fluctuation was more distinct above than below the 
umbilicus, Mr. Wells inserted the trocar in the medium line, aboat 
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an inch above the umbilicus, using Dr. Graily Ilewitt's canula fitted 
with an exploring sound passing through a diaphragm of india-rubber, 
so that the interior of the cyst could be explored without permitting 
the esca)ie of fluid. Tlie extremity of the sound was passed round 
all over the interior of the cyst ; and as it appeared quite smooth and 
no smaller ingrowing cysts could be detected, the sound was with- 
drawn, and an elastic catheter introduced through the catheter, by 
which thirteen pints and a-half of clear straw-coloured fluid were 
evacuated. Wheu the cyst was quite empty, an ounce of a caustic 
solution of iodine was injected through the catheter by means of a 
glass syringe with platinum nozzle, and the catheter and canula with- 
drawn, leaving the iodine in the cyst. One or two drops of iodine 
solution followed the canula. 

Mr. Wells stated that in most of the cases recorded in which iodine 
had been injected into ovarian cysts, some 4. 6, or b ounces of the 
strong tincture had been used ; and he attributed many of the sub- 
sequent ill-efifects to the rapid absorption of so large a dose of alcohoL 
In two cases he had seen himself, he believed the patients sufiered 
from the alcohol, and not from iodine, and he determined to follow 
the example set by Mr. Hutchinson recorded in the Medical Times 
and Gazette (vol. xvi. p. 602), and use an aqueous solution sufficiently 
strong to cauterise the secreting lining-membrane of the cyst, allow- 
ing for some unavoidable dilution by the fluid necessarily remaining 
in the cyst after it has been emptied as completely as possible. The 
solution used was made by dissolving a scruple of iodine and half a 
drachm of iodide of potassium in an ounce of water. 

Not much pain was felt at the time, but it became very severe in 
about an hour all over the umbilical region. Two grains of solid 
opium were given at once, and a grain was ordered every four hours if 
the pain continued. She had a distinct rigor at night, followed by 
beat and perspiration. 

[The report states that improvement took place, till at the end of 
three weeks she begged to sit up. Wine and quinine were daily admin- 
istered. The cyst could be felt about the size of a cricket ball, lying 
centrally between the umbilicus and pubic] 

Remarks. — Since M. Boinet first practised the injection of ovarian 
cysts with iodine, the operation has been peiformed very frequently, 
both in the country and on the continent, and very considerable suc- 
cess has resulted. But there have been many deaths and many 
failures. The result of all this experience is leading us to the con- 
clusion that failure mttst follow the injection of compound cysts, and 
that death nat/ be, and often is, the result of a practice which is cer- 
tainly forbidden by our knowledge of the structure and growth of these 
cyst-s. On the other hand, it appears that in all the successful cases 
the cyst was simple or unilocular, and that the success, has been very 
considerable. Thus, of 45 cases reported by M. Boinet, in 34 the cysts 



300 MIDWirERY, ETC. 

were simple. Of these 31 were cured and three died; while of li 
compound cysts so injected there were five failures and 6 deaths. 
Nothing can show more strongly the importance of a correct diag- 
nosis ; and Dr. Graily Hewitt's exploring trocar thus becomes of great 
use as a guide to successful treatment. 

The apparatus necessarily consists of an ordinary canulaand trocar, 
and a probe fourteen inches or more in length, graduated in inches, 
rounded at its extremity, and composed of a flexible metal. In the 
shoulder of the canula is transfixed a diaphragm of india-rubber, in 
the centre of which is a perforation, large enough to allow the trocar 
or the sound to pass, but grasping the sound so tightly as to prevent 
escape of fluid from the cavity into which it is introduced. 

The trocar and canula are thrust into the tumour, as in the operation 
of paracentesis ; the trocar is withdrawn, and the sound introduced 
in its place. The observer is now in a position leisurely, carefully, 
and conveniently to probe, by means of the sound, the whole of the 
abdominal cavity or cyst, and no fluid escapes during this examination. 

Latterly a branch pipe has been added to the canula, fitted to an 
elastic tube or stopcock, so that the fluid may flow, if desired, vhile 
the sound is being used to explore the sac at different degrees of 
distension. 

It may be well to add a few words as to the success of iodine inje^ 
tion to the practice of those who have followed M. Boinet. Dr. Simpson 
was the first to adopt it, and he is said to have done so in many cases 
with great success, but he has not published any numerical statement 
of the results. Dr. West has tried it in eight cases. Not one of 
these was fatal. In two there was no benefit derived. In one there 
was only slight improvement. In four the disease was clearly retarded, 
and in one it was cured, as at the end of two years fluid had not 
re-collected. In our fourteenth volume will be found a full abstract 
of a discussion on this subject at the French Academy of Medicine, 
where M. Velpean stated that out of 139 instances in which iodine 
had been injected, 30 deaths had occurred ; 64 were permanent cures ; 
and in 36 the fluid re-accumulated. But it should be remembered 
that in 20 of these fatal cases, the opening into the cyst had been 
maintained by a tube kept through the wound ; a detestable practice, 
leading almost certainly to cyst inflammation. — Med, Times and Oca^ 
May 28, 1859, f. 6498. 



131.— ON OVARIOTOMY. 
By J. Baker Brown, Esq. 

[The following renmrks were made by Mr. Brown after a paper read 
at the Medico-Chirurgical Society by Mr. Spencer Wells. Mr. Brown's 
remarks are so good and practical that we here ap[)eud them, separate 
from Mr. Wella*s paper.] 
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Mr. Baker Brown said that as he had devoted much time aod 
attention, for nearly thirty years, to the study of ovarian disease, he 
trusted that he might be allowed to make some observations on the 
paper which had just been read. He regretted its length, because so 
little time was left for discussing many points of great practical inter- 
est ; he should, therefore, be only able to notice a few parts of the 
paper. He thought the author had not sufficiently appreciated the 
advantages of the damp as suggested by Mr. Hutchinson, as in bis 
opinion this was one of the greatest improvements yet made for per- 
fecting the operation. He could not understand how any vessels in 
the pedicle could have required tying, if a proper clamp had been 
carefully applied. He thought the author had not felt the importance 
of preventing the admission of air within the cavity of the peritoneum 
during the operation ; this should be done by two assistants carefully 
covering the wound with warm wet flannels, so as to prevent both the 
extrusion of the intestines and the admission of the air. Th air in 
the room sliould be warm, not less than 66° to 70° Fahr.; and the 
same degree of temperature should be maintained for some days after 
the operation, so as to allow the skin to perspire freely. The author 
had made one strong recommendation which he (Mr. Brown) con- 
sidered seriously objectionable, — namely, that the cut edges of the 
peritoneum should be caught by the sutures or pins employed in 
bringing the edges of the wound together. Now be as strongly ad- 
vised all operators to avoid this recommendation ; for he had founds 
in experiments upon the lower animals, that peiitonitis immediately 
followed the use of metallic sutures when passed through the perito- 
neum ; and as experience proved that no necessity existed for this 
novel mode of bringing the edges together, he (Mr. Brown) trusted 
that it would be found necessary only to apply sutures through the 
aponeurosis of the muscles, carefully avoiding any portion of the peri- 
toneum, just as the operator for hare-lip carefully avoided the mucous 
membrane in applying the pins. He had found that deep sutures 
alone were necessary in this operation, and he recommended that the 
first suture should be applied close to the pedicle, secured by the 
clamp, and then at every half inch upwards. By this means the 
chance of air getting into the peritoneal cavity during the process of 
healing was prevented — a point of great practical importance, as he 
believed that as much danger arose from the irritation of the atmos- 
pheric air within the peritoneum as from the sloughing pedicle, when 
allowed to remain in the pelvic cavity. He (Mr. Brown) observed 
that the author had not yet felt the importance of giving the patient 
opium and wine an hour before the operation, yet this was a point of 
great value, esi)ecially when preceded and followed by the free sucking 
of ice. He differed from the author in recommending the use of opiate 
suppositories in preference to the administering of opium through the 
mouth. He (Mr. Brown) believed that if the pure opium of com- 
merce, made into pills direct from the mass, be used, most patients 
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will be able to take opium who would uot otherwise bear it; that 
suppositories were only required in exceptioual cases, and tben thej 
were of real use. The author had mentioned one case where a band 
of adhesion extended from the cyst to the liver ; these bands were 
peculiar, and required great care in dividing. Some years since, he 
(IVIr. Brown) operated on a case in St. Mary's Hospital, where such a 
band existed, and after consultation with his colleagues, be cut through 
this band, which appeared to possess no bloodvessels, and yet this 
patient died two or three days afterwards, with all the symptoms of 
internal hemorrhage ; and on a post mortem examination it was found 
that this band possessed two large bloodvessels, and from them the 
blood had flowed which destroyed the patient. In the very next case 
which he operated on in private practice, the same kind of band was 
found, and being torn through, no bleeding followed. This led to the 
conclusion that all adhesions should be torn through, and never cat. 
The question of adhesions in this disease was one which had led many 
to consider their existence as opposed to the completion of the operar 
tion. He (Mr. Brown) believed, and he was borne out by the great 
experience of Dr. Clay, that they offered no objection to the operation; 
indeed,' it was doubtful if the peritoneum had not been so thoroughly 
altered from its normal character as to be less prone to inflammation 
on that very account. In the second case described by the author, 
the adhesions were unusually many and strong, and offered such diffi- 
culties that most young operators would have been deterred from 
attempting to break them down ; yet this very case did well. On the 
contrary, bad the operation not been completed, there is little doubt 
she would have died from suppuration and formation of pus within 
the abdomen. The author alluded to the assistance which he (Mr. 
Brown) had given in this very operation, and had spoken of his zealous 
services. He (Mr. Brown) felt very strongly that the words efficient 
services would have been more a[)propriately used. Upon the geu«:al 
question of ovariotomy, Mr. Brown felt that a correct diagnosis was of 
the flrst and most vital importance. When the nature and character 
of the case was carefully made out, then the surgeon could decide on 
the different modes of treatment to be followed, but not till then. 
Supposing that extirpation was decided on, then the sooner an opera- 
tion was performed the greater would be the chances of success: in 
fact, the history of the operation for hernia well illustrated this part 
of the subject. Formerly that operation was never performed till the 
patient was in extreme danger and unable to bear the shock ; and if 
the patient did live for twelve hours, the usual black or aperient dose 
the next morning so irritated the bowel that death rapidly followed. 
Whereas now, by earlier operation and the use of opium afterwards, 
these cases were as successful as they were formerly the contrary. In 
ovariotomy, a careful after- treatment is of as much importance 
correct diagnosis. — Lancet, Feb, 19, 1859, p, 187. 
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132.--ON PUERPERAL CONVULSIONS. 

By Dr. Fuanois H. Rahsbothah, Obstetric Physician t<^the 

London Hospital, &c. 

SOn Monday, February 7, Dr. Ramsbotbam was sent for by Mr. 
i^ryce, of Walworth, to a patient pregnant for the first time, between 
six and seven luooths. She was stout and plethoric, aud for six 
weeks previously had complained of drowsiness, puffy bands, and other 
similar symptoms. Ou the day previously, convulsions came on, 
preceded by a violent attack of vomiting and purging. The fits 
recurred very frequently through the night, and when seen by Dr. 
Ramsbotbam she was quite unconscious, with widely dilated pupUs, 
acting sluggishly to the stimulus of light.] 

The uterus occasionally became hard, and there seemed to be a 
disposition for the commencement of premature labour. Sbe bad 
been bled twice during the night, loosing about thirty ounces of b)ood 
at the two operations ; and in the day had been cupped on the back 
of the neck, and twelve leeches bad been applied to her temples. 
The hair had been cut off, ice was applied to the head, and a turpen- 
tine enema had been administered, which had brought away a large 
quantity of foetid stools. I bad some difficulty in reaching the os 
uteri with my finger, for it was very high, and inclined more than 
usually backwards. It was dilated to the size of a sixpence, just 
admitting the end of the finger, and the membranes were felt tense. 
Before withdrawing my hand I ruptured the membranes, and gave 
exit to a considerable discharge of liquor amnii ; I then felt a limb, 
but could not make out which. Her size was gradually diminished. 
She bad no more fits while I stayed in the house. I reoommeeded 
that as long as she remained unconsoious three grains of calomel 
should be placed on her tongue every two hours, in the hope of its 
passing into the stomach ; and that another turpentine enema should 
be injected. There were only two more fits after I left ; labour pains 
supervened, and sbe was delivered at 2 a.m. (Tuesday); the knees 
presenting. Her consciousness gradually returned soon after delivery; 
though headache continued. On Saturday, the 12th, Mr. Pryce 
wrote to me, that he had seen her that morning sitting up, after a 
refreshing sleep of five hours ; that she still complained of her head, 
and felt relief from the cold application. The lochia after delivery 
were very scanty ; she took ten grains of calomel, and for two days 
the sphincters performed their duty imperfectly. It is remarkable 
that she has no recollection whatever of anything that occurred for 
six days before the attack appeared, although she was following her 
ordinary occupation all the time ; and except for the headache and 
drowsiness seemed as usual. No albumen could be detected in the 
urine. She is now convalescent. 

Holding the opinion, as I do, that an attack of puerperal convul- 
sions is merely a modification of cerebral apoplexy, I consider that 
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this young woman's life was saved by the prompt and decisive 
bleeding. But I should not have detailed the case, were it not for one 
extraofdinary feature that it displayed, and which I have before 
observed on no few similar occasions, I mean, the entire loss of 
memory in regard to the occurrences of some days antecedent to the 
seizure ; while the patient appeared in health, and was occupied in 
her ordinary duties. I have before known this oUiviscence extend to 
six days preceding the first fit, all which time, in the language of my 
father, who first, I believe, pointed out this peculiarity, seemed a 
blank in the patient's existence. Injuries to the brain occasioned by 
other causes have been followed also by the same loss of consciousness 
of events that happened before the accident occurred. M. Koempfen, 
in vol. iii. of the Royale Acad^mie de Medicine, gives the case of a 
oavalry officer, who fell from his horse on his head. A total want of 
recollection came over him of everything that occurred on the day 
previous to the accident, as well as for some hours after it. Though 
be recovered perfectly, he neve^ regained his memory of these periods. 
A medical friend of mine, since dead, was thrown from his horse one 
morning at ten o'clock, while returning from a patient's house. On 
being brought home he ordered appropriate medicine for his patient ; 
and though he remained in his house, he appeared to his family to be 
quite conscious of everything that was going on around him. When 
he was well he told me that he had forgotten how the accident took 
place ; and that he had no recollection of going to see bis patient, 
nor of anything that had happened since seven o'clock that morning; 
the last thing he remembered was a child dying in his arms at that 
time, to which he had been called up two or three hours previously. 
He was equally forgetful of every occurrence that happened for 
twenty-four hours after his fall ; although during the whole of that 
time he was conversing free and rationally with different members of 
his family, and also with his medical friend who had been called in 
on the emergency. Sir 0. Brodie, (Psychology, Eng. 1855, p^ 58,) 
mentions the case of a young gentleman who was thrown from bis 
horse while hunting. He was stunned, but only for a few minutes, 
and rode home in company with his friends twelve or thirteen miles, 
talking with them as usual On the following day he had forgotten 
not only the accident, but all that happened afterwards. He gives 
another, iu the person of the royal groom, who while cleaning a horse, 
was kicked by him on the head. He did not Ml, nor was he stunned 
or insensible ; but he quite forgot what he was doing at the moment 
the blow was inflicted, ^* There was an interval of time as it were 
blotted out of his recollection." 

In the Penzance Gazette, February 14, 1844, there is the instance 
of a woman who hanged herself, but was cut down before life was 
extinct. After her recovery she had no recollection of having 
attempted to destroy herself; nor did she remember anything that 
occurred on the previous day. And in the Times for July 4^ 1845, 
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<there is an account of a youth who was charged with attempting to 
-destroy himself by hanging, and who denied having any recollection 
of having made such an attempt. I have no doubt that his forget- 
fiilness was not feigned. I attended a woman through a very severe 
Attack of puerperal convulsions, who when I saw her a month after, 
had completely forgotten bow to write, though she wrote very well 
before. She could not make a letter without having a copy before 
her; and when she tried she looked exactly like a child beginning to 
learo. Brodie also, tit aupra^ gives an instance of a gentlemen, who 
after a fever had forgotten how to read ; of another who, having re- 
covered from an attack of apoplexy, was unable to understand oral 
Janguage or to converse, though he could read as well as ever. 

These instances, in my opinion, would go for to establish the truth 
of the doctrine, that different parts of the brain are subservient to 
different passions, emotions, and other attributes ; for it -seems clear 
that in all of them, whatever other portions of the organ might have 
received injury, that particular locality, wherein is situated the seat 
of memory, was more than any other (hsturbed in the performance of 
its functions. — Med, Times and OaeeUe, March 6, 1859, p, 233. 



133.—REMARK8 ON THE INTERNAL EXHIBITION OP 
TURPENTINE IN NEURALGIA AND PUERPERAL 

DISEASES. 

By Dr. GoNDoniir. 

Hitherto essential oil of turpentine has seldom been used in France, 
except for the purpose of counter-irritation, and chiefly ranked among 
the resources of veterinary medicine. Internally the syrup was pre- 
scribed, or the essential oil solidified by some process, the object being 
to modify, by the substituting method, the condition of mucous mem- 
branes in a state of chronic inflammation, attended with excessive 
secretion. Thus turpentine was exhibited for chronic bronchitis with 
abundant bronchorrhoea, and in old cases of gonorrhoea, in which the 
disease had extended to the mucous lining of the bladder, ureters, or 
kidneys. In the early stages of consumption, M. Trousseau had found 
turpentine particularly benefidal ; not that he expected by its use to 
modify the morbid deposit in the lung, but with a view to the remo- 
ve of the phlogosis, which almost invariably, at least in a latent 
manner, accompanies its formation. The Professor is still in the habit 
of prescribing to consumptive patients the syrup of turpentine, in 
doses of I to 2 ounces daily. 

Oar readers are also aware that M. Trousseau, for some years, has 
recommended in obstinate cases of sciatica, the following enema : — 
^. 01 ess. terebinth., 2^ dr.; vitelli ovL, N. 1 ; aquaSi 3^ oz.; 
laudan. liq. syd., 26 m. 

Make the oil into an emulsion with the yolk of the egg, add the 

TOL. XL. T 
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water gradually, and finally the laudanum. This roixtare thould Iw 
divided into two parts, one of which is injected in the morniDg, tbi 
other at night. A simple enema of warm water should first betaken, 
and when it has been returned, the emulsion should be injected Id m 
little water as possible. The treatment must be continued for sereni 
days, or a relapse is to be feared. 

In England, however, turpentine has been applied to more impor- 
tant uses, and M. Trousseau now prescribes it, according to the pre- 
cepts laid down by Dr. Graves, of Dublin, with much benefit to woittii 
suffering from puerperal symptoms. The extreme gravity of tbe()bleg- 
masiae consequent upon parturition, due precisely to their teoden(7 to 
suppuration, is a well-known fact; whether the inflammation ii 
limited to the peritoneum, extends to the subjacent celluUir texture, 
or spreads to that in which the iliacus internus and psoas muscles are 
imbedded, the anxiety these symptoms occasion is the same. In these 
various circtimstances, unconnected, of course, with epidemic ioflaeoee, 
against which the resources of science are generally unavailing. M. 
Trousseau has derived advantage from the exhibition of large dosesof 
turpentine, in combination with opium. Under the influence of this 
treatment feverishness yields, the pulse loses its frequency and be- 
comes fuller, the abdominal pains and tenderness decrease, and 
finally, secondary suppuration is less common, ^^at the period of the 
admission of the patients into hospital, the fevetminess has already 
abated, and abscesses have formed, the Professorltill perseveres in 
the use of the same medicine, under tiie impression ibat it will cofl- 
quer the inflammation which still lingers around the aB^6S. With 
regard to purulent collections, they disappear, it is trae?^9^ 9fi\dm 
indeed ; but after a time, and therefore with little perillo the pa- 
tient, they open either in the intestine, or the bladder, j^they are 
situated beneath the peritoneum ; or generally in the inguin 
if they occupied the slieath of the psoas, or iliacus muscles. 

We are unable to point out the precise mode of action of tu 
in these various instances. Its administration, in such cases, 
gether empirical, and Dr. Graves and M. Trousseau reconim 
much in the same manner, and without any more distinct nioti 
tiiose erratic forms of neuralgia specially observable in women 
which cannot be satisfactorily traced to any particular cause or to 
anatomical change. 

Last year, Dr. Bonfils noted in M. Trousseau's wards, and reoordi 
in the Bulletin de Th6rapeutique two interesting cases of puerpei 
peritonitis, which were speedily checked by this treatment. The fii 
of these patients was, concomitantly with peritonitis, aflfected wi 
pleuro-pneumonia on both sides of the chest ; and in spite of t( 
dangerous complication, she recovered in the space of seven weel 
The second case had a less fortunate issue, but the puerperal sym 
toms had completely yielded, when morbid manifestations of a diffc 
ent nature made their appearance, and she was carried off, in all pr 
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%abn?ty, hy a pntrid disease. In both these instances the medication 
WAS institated as follows : — 

In the first case, opium was prescribed in pills, and turpentine in 
eoemas. Five pills, of one-sixth of a grain each, were at first taken 
dfrriog the day ; the dese was then increased to eight, and finally to 
ten pills daily, opium being continued during thirteen days. The 
•dose of the terpen tine was at first 2^ dr. for two enemas, one in the 
noraing, the otl>er at night. The quantity of turpentine was then 
-ffoiatMy augmented to 5 dr., 6^ dr., and 8 dr., and the latter dose 
w» persevered in for a fortuigbC. The formula for two enemas was 
the following: — 

E. Ol. ess. terebinth 2^, 5, 6|, 8 <lr. ; vitelli ovi N. 1 ; aqu» 
3joz. 
Add to each injection five or six tablespoonfuls of decoct, radicis 
«lth», or of the infusnm lini. The enema to be retained as long as 
possible. 

In the second case, five- sixths of a grain of opinm were also exlif- 
btted in pills during three days. The turpentine was swallowed in 
lieben capsules, each containing 15 gr, of the essential oil. The pa- 
tient took six every day — two in the morning, two at noon, and two 
at night. 

Quite recently, in a case of erratic pains ia the appendages of the 
vomb, in a young woman whose catamenial {leriods were irregular^ 
M. Trousseau prescribed the following emulsion, to be taken in four 
doses in the course of the day : 

R. 01. essent. terebinth Ij dr. ; vitelli ovi J; syr. oort. anxant. 
10 dr. ; aq. melissse 2^ oz. F. S. A. 
Thus administered, tur))entine preserves a most unpleasant taste, 
and in private practice it is more conveniently exhibited in small 
gelatinous capsules of the size of an olive, which open and close like 
a needle-case. They are not expensive, and have the further advan- 
titge of being easily filled by the patient immediately before being 
swallowed, one by one, in a spoonful of wat«r, in the course of the day. 
It has been remarked, that these gelatinous capsules are open to 
the objection c^ placing the essence in immediate contact with the 
'Ooafis of the stomach, and of causing thereby a certain amount of dis- 
tonjfert to that viscus when the protecting sheath breaks. Some 
Itractitioners prefer, therefore, to dilute the essence in some appropri- 
]|lt#exclpient — a method which is sup^iosed to render the action of 
irlie medicine more general, and milder. For this purpose M. Per- 
irsps, Secretary-Geneml of the Society of Pharmacy of Bordeaux, has 
ntlf^OKOsed, in the Union M6dicale de la Gironde, to disguise the nan- 
us flavour of the turpentine by the addition of oil of peppermint. 
gks.| m. of this oil, mixed with ^ oz. of turpentine, render the latter 
ip-li nnpalat-able. M. Perrens recommends the following formula: — 
i' '■ T^. Vitelli ovi No. 1 ; ol. ess. terebinth, ^oz.; ol. ess. menth. 
ro-l pip. 15 gr. ; syrupi 1 oz. ; aq. destill minth. 3 oz. M. F. S. A. 
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Id the case of very impressible women, who might not be able td 
overcome their reluctance to the above mixture, the tttn)entiDe may 
be prescribed in an electuary, and tbe following M. Perrens considers 
a satisfactory combination : — 

Bf. 01. ess. terebinth. 2 gr. ; tragacanthse 10 dr. ; sacchari poiv. 
5 dr. ; syrupi q. s. 

Prepare a semi-fluid electuary, two teaspoonfuls of whieb may be 
taken in a wafer impregnated with strong peppermint water. 

We should, however, remark that, when turpentine is exhibited, as 
it is by Professor Trousseau, in capsules, followed, if necessary, by one 
or two drops of laudanum, it seldom causes any serious distarbaooe of 
tbe digestive functions. Appetite, it is true, soroetimes dimmisbes, 
and some unavoidable nausea may be experienced, but the stomach 
soon, in most instances, becomes familiarized with tbe medicine, and 
the epigastric heat and cerebral excitement produced by the first doses 
of turpentine soou disappear altogether. — DvMin Hospital OazeUCt 
Mat/ I, 1859,;?. 139. 



134.— ON A CASE OF INFANTILE SYPHILIS, WITH 

REMARKS. 

By Dr. T. H. Tanner, 

(Being an abstract of a paper read before the Obstetrical Society, 

London.) 

The author commenced by observing that amongst tbe diseases 
which may be propagated from parent to offspring, few are more dis- 
astrous in their results than constitutional syphilis. It is probable 
that the syphilitic poison is the direct cause of tbe greatest numbered 
abortions and premature labours which occur in the present day ; and 
that even when it fails to destroy foetal life at an early period of 
gestation, it induces other severe disorders, having a fatal tendeo^ at 
a more or less remote period. The chief points of interest in tbe ease 
then related are the following : 

In August, 1851, a married lady was delivered of her first child, 
which was strong and healthy, and has since continued to be so. Soon 
after her labour the husband contracted a syphilitic sore from a profr- 
titute, for which he put himself under the care of an emioaat sur- 
geon, lie took mercury, and was salivated ; but two months alter aa 
apparent cure he became affected with secondary symptoms, for which 
he again took mercury. Being nervous as to the consequences, he did 
not have intercourse with his wife until after the lapse of nine mcmths 
from the date of his being primarily affected. At the commeueement 
of 1853, the wife's health began to suffer, though not very maiterkUy ; 
but on the 12th June of the same year she was delivered at th^ 
seventh month of gestation of a still-born child. Some moDths after- 
wards her health began more decidedly to fail ; spots appeared on her 
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lAcin ; she had a sore throat, and her hair came off. In May, 1854, 
she gave birth to her third child ; it was dead, and she fancied she had 
not- gone more than six months and a half with it. In the November 
of the same year she aborted at the third month. In Angust, 1855, 
she bad a child born dead at the sixth month ; and in October, 1856, 
she was delivered at the eighth month of pregnancy of another dead 
efaiM. 

In March, 1858, she first became a patient of Br. Tanner, and was 
tAiGo put upon a course of bichloride of mercury for three months. On 
tlie 4th of last September she was delivered of a seeniingly healthy 
Irveckild; the labour took place some three weeks before its pro{)er 
time. The infant only remained well about a fortnight, when it mani- 
fested all the symptoms due to constitutional syphilis. The treatment 
consisted in the inunction of mercurial ointment, no medicine of any 
kind being given by the mouth. In a month the child was apparently 
well iu every respect, so that all medical treatment was discontinued ; 
but a fortnight afterwards it died suddenly.. At the {)ost-mortem 
examination, every organ was found healthy, the brain, lungs, thymus 
giand, heart, &c., all presenting a perfectly natural appearance. The 
only change was iu the blood, which seemed to be more watery than 
it ought to be. — Lancet, June il, 1859, p, 586. 



135.— ON THE TREATMENT OP CARCINOMA UTERI. 

By Br. J. Y. Simpson, Professor of Medicine and Midwifery in the 

University of Edinburgh. 

In the way of the constitutional treatment of uterine as of other 
forms of cancer, we can do nothing or almost nothing, except, per- 
haps, retard and alleviate the course and the effects of the malady. 
Nearly every form of mineral and nearly every form of vegetable 
remedy has been exhibited and tried which seemed at all likely to 
stay the progress of the malady, but as yet with little, or indeed with 
absolutely no success whatever. All that we can do constitutionally 
is to keep the patient as near the standard of health as possible by 
generous diet, by invigorating regimen, and by tunic medicines, and 
tbiis enable her to bear up against the debilitating and destructive 
inarch of the disease. 

But we can employ various measures which are of more or less avail 
to stay and stem, at least, the local symptoms and sufferings, and 
smooth the patient's progress to the grave. 

With this view, we have three leading indications to attend to, 
VIZ., 1. To use means to alleviate the pains and sufferings attendant 
upon the disease ; 2. To use means to prevent and arrest the atten- 
dant menorrhagia ; and 3. To use means to counteract the offensive- 
ness aod acridity of the attendant discharges. Let us first con- 
atder the 
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1. Measitres calculated to palliate the attendant jMinn.—^'Vo rdic?^ 
the pain you must learn to administer opium by tbe Rtouiach or rec* 
turn, or to apply it locally to the uterus, accordiug as you 6nil the pa^ 
tient can best bear it. Begin it always in small doses. Most women 
suffering from this or from other painful forms of malignant disease, 
become, as it were, of)ium-eaters ; and I think it is our duty to teach 
them how to keep themselves as easy and comfortable as possible, 
whether the object be best attained by the itse of opium or hi any 
other way. It is certainly our duty to alleviate, when it is beyond 
our power to cure. Where opium disagrees with a patient, you must 
liave recourse to some otiier anodyne drug. You will &ud that coniuuk 
has been much employed and recommended by some authorities, who* 
have supposed it not only to be of use in relieving tlie pain, but to 
have some specific ))ower of checking the progress of cancer., I have 
never been able to satisfy myself of tlie existence of this power ; but I 
believe it to be a very good sedative. So also are belladonna, Inpu- 
line, stramonium, and Indian hemp, in some exce()tional instances. 
Besides being nsed by tbe mouth, uiost of these anodynes nuiy, if it 
be deemed better, be adnnnistered by tl>e rectum in the form oi a sup- 
pository, or applied to the cervix uteri in the form of a medicated 
pessary. By this term oi. ' medicated pessary,"^ I mean, a» most of 
you know, small balls of a round or ovoid form, and of the size of a 
walnut, made of some medicinal substance mixed up with ointment, 
and brought to a proper degree of consistence by the addition of yellow 
wax. Our Edinburgh druggists keep medicated pessaries of various 
kinds, containing morphia, belladonna, tannin, &e. The patient can 
usually introduce them herself, and they have the advantage over 
injections and lotions of applying the medicinal ageot in a more con- 
tinuous form. They are made oi such a consistence aa to dissolve 
gradually in the vagina at the temperature of the body. Generally 
they are coated with a layer of ointment made firmer from containiiig 
a larger proportion of wax, with the view of facilitating tb^r intro- 
duction. 

Wo have other local sedatives in the vapour of chloroform, and in 
carbonic acid gas, which may be used to supplement tbe action of 
these anodyne remedies, or to supplant them entirely where seme 
idiosyncrasy prevents their use. The carbonic acid has been chiafiyr 
employed here within the last few years, and I imagined for a time 
that this application of it was something new and modern. But I 
may as well warn you, that should any one of you imagine that he ha» 
made a discovery of something practical in medicine, if he will tak« 
tbe trouble carefully to look over the works of Eip]:K)crates, or Galen, 
or Paul of .^ina, or of some other ancient medical writer, he will 
very probably get all the glory taken out of him. When the ancient 
Greek and Roman physicians burnt various herbs, the fumes from 
which were conducted by a tube to tbe os uteri in cases of uterio« 
pains, ulcers, &c., they in reality applied carbonic acid gas. In Ger- 
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many the waters of some of the baths, such 
as those of Marienbad aud Nauheim, have 
long been used as local sedatives to the 
uterus, and these waters contaiu always a 
proportion of free carbonic acid. Dr. 
Dewees, a distinguished American author, 
also speaks of having used the pure gas in 
this way as a sedative for the pains of car- 
cinoma uteri. My attention was first called 
to the subject by a paragraph in one edi- 
tion of Dr. Pereira's " Materia Medica ; " 
but Dr. Pereira himself considered this 
paragraph of so little importance that ha 
expunged it from the last edition of his 
work. The paragraph was to the effect 
that bis friend, Dr. Clutterbuck, had been 
requested by a lady suffering from uterine 
pain and irritation, to be supplied with 
some means of applying carbonic acid gas 
to the womb, as she had formerly experi- 
enced great benefit from such an applica- 
tion at the hand of an Italian physician. 
Latterly,^ I have used it extensively iii 
many cases of uterine pain, and in some 
with excellent effect ; for it is, in fact, a 
good and powerful local anaesthetic. The 
application is very easily accomplished. A 
tablespoonful of crystallised tartaric acid is 
mixed with a tablespoonful of crystallised 
bicarbonate of soda in an ordinary wine^- 
bottle, three or four wine-glassfuls of water 
are added, and the gas which is evolved is 
carried off through a caoutchouc tube, and 
applied to the womb by means of a gum- 
, . elastic nozzle attached to the extremity of 
u^S^the' f^iljpu^r* the tube. Oar chemists ha»e got into the 
oKTbonic add gas to the uterus, way of supplying patients with boxes such 
a ^ MetoDic tube paasing through ^ ^^j^^^ j ij^yg \^i^q me, containing twelve 

the centre of the cork, and reoeiv- , i . ^-i.!^ • j u a 

tog the gas at its wide extremity a. powders or packets, With SIX drachms of 
bb Metallic ring, in which the tartaric acld in each, and other twelve with 
'^SSJ^Z *^hel %Tl '^ rr of Wcarbonate of soda. They far- 
ikyer of caoutchouc, d. « A coil of nish them also With tbe appropriate tubes, 
wire in the commencement of the which, let me add, are Sometimes provided 
f^^nl^^ t^^' oJ with a sort of brass box immediately above 

flexion : the metalUc tube may be the COck Or stopper tO hold pieces of spouge, 

prolog and bent, and in this ^^^ jj- pouring on these sponges some chlo- 

eatfe the coil of wire can be dis- -•'*^ ®i i.i_u»ji>L« 

pensed with roform, you may have the combined sedative 
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action of the two anesthetics. Usually, however, the hollow cork and 
tabe used are simple, (see Fig.) and without any box ; and if you wish 
to apply chloroform vapour afoug with carbonic acid, yon require when 
employing the simple tube, to add merely a teaspoonful of chloroform 
to the contents of the bottle before. introducing the cork. When the 
tube is introduced into the vagina, after the evolution of carbonic add 
gas has commenced, there is perceived first of all a rush, and a slight 
^ling of heat ; by-and-by a soothing effect is produced. Besides its 
anaesthetic properties, carbonic acid is one of the best of local conir 
tive applications that can be made to an ulcer. In the last oentory. 
Dr. Ewart, of Bath, made the experiment of applying this gas to two 
open cancers of the breast constantly and for a considerable time, and 
with this good result, that one healed up completely, though of coarse 
only temporarily ; and in the other the pain was relieved and the ulcer 
partially healed. When carbonic acid &ils to relieve the pain, tbe 
vapour of chloroform may ,be superadded to it in the manner I have 
indicated : or chloroform vapour by itself may be applied by means of 
an ordinary Higginson's (barrel) syringe, which, let me add, is tbe 
cheapest, best, and most convenient of all syringes for all purposes. 
The long or free extremity of the syringe is introduced into the vagina, 
and the other end of the instrument is inserted into the mouth of & 
four or six-ounce bottle, about one-third or one -half filled with ehlo- 
roform, and then the application of the fingers to the middle part or 
barrel being in the way of alternate compression and relaxation of tbe 
barrel, sends speedily a current through the apparatus. If the bottie 
were full, or nearly so, there would be a risk of the liquid chlorofonn 
getting into the instrument, and being pumped into the vagina, which 
it would blister and scald, and thus produce an effect quite the oppo- 
site of that which is desired. After the tube has been introduced into 
the vagina, by working the barrel in tbe ordinary manner, the vapoar 
of the chloroform rises into the instrument, and may be projected for 
any length of time against the uterus: for you can send through the 
instrument a current of air or vapour as easily as a current of liquid. 
Applied in this manner to mucous surfaces generally chloroform .vapour 
has a very soothing and sedative effect. Ten minutes usually sofSce 
for the application at one time either of carbonic acid gas, or the var 
pour of chloroform ; but patients sometimes desire it to be continued 
longer. Either of them, or both, may be repeated, if necessary, many 
times a-day. 

I would just add one other remafrk in regard to chloroform, as & 
supplement to my observations on the constitutional, as contrasted 
with the local sedative treatment, of the pain which attends a cancer 
of the womb, and it is this, that where opium disagrees with the 
patient, or where she requires such large doses that she .is deterred 
from using it, you may relieve the pain by bringing her occasionally 
under the general ansesthetic influence of chloroform, by isbaling 
small quantities from time to time, and thus you may occasionaUjr 
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procure for her a rest and a respite from her suffering, more easily and 
oontpletely than by any of the usual forms of anodynes. I have seen 
chloroform, when swallowed, also answer well for a time as a general 
sedatire in cases of cancer. One of the best modes of exhibiting it, 
is by making a mixture of chloroform with compound tincture of carda- 
moins; in the proportion of five or ten drops of chloroform to each 
dracfara of the tinctnre. A teaspoonful of the solution or mixture 
may be given in a wineglassfnl of water several times a-day, or when- 
ever the pain becomes severe. Laudanum or solution of morphia may 
be added to this mixture in appropriate doses, if you wish to combine 
it with an opiate. Remember to order the dose of the solution of 
chloroform in the tincture of cardamoms to be added to and 
stirred up with the wineglassful of water; for, if you reverse 
this, and add the water to the mixture, part of the chloroform is gene- 
rally separated and precipitated. 

There is another means by which yon may sometimes succeed in 
alleviating the pain of cancer. I allude to the application to the part 
of some freezing mixture. Dr. J. Arnott, who has directed particular 
attention to the anaesthetic effects of a low temperature to various 
parts of the body, has suggested that the freezing of a cancerous part 
may be of use not only for soothing pain, but also as a means of curing 
the disease. And when the first experiments began to be made with 
it, some cases of teravorary cure were reported, just as in the last cen- 
tury, Ewart and others met with partial and temporary healing of 
open cancer of the mamma from the continued application of carbonic 
acid gas. We had a patient with ulcerated carcinoma of the cervix 
uteri in the^hospital a few years ago, whom we treated by the occa- 
sional application of freezing mixtures to the os. These generally 
relieved her pain, and seemed to check the discharge, and make the 
nicer partially contract and heal up for a time. But ulceration soon 
set in again, and the condition of the patient speedily got as bad as 
b^ore. Yet possibly the application of a refrigerating mixture 
might prove a useful adjunct to our means of treatment, and might 
be madi more frequently and regularly employed if we could get over 
the one great objection to its use which lies" in the difficulty of its 
application. At present the method employed is to introduce a spec- 
ulum into the vagina, and through this to apply to the os uteri, in a 
mui^in bag, a freezing mixture. The mixture most commonly 
employed consists of two parts of ice to one of common salt. The ice 
must be pounded or bruised, and when thoroughly mixed up with salt' 
in the proportion I have just stated, and applied in a muslin bag to a 
part for a certain length of time, the circulation there is stopped, and 
the part becomes cold, pale, and insensible. This condition remains 
for a short while after the removal of the bag, and then the parts gra- 
dnally return to tlieir previous condition. Perhaps some simpler and 
more manageable method of applying great cold may yet be devised, 
and if this do happen, it may prove a valuable boon. For we knoW' 
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that the application of ice, or, to apeak more correctly, of a temper- 
ature at or below the freezing point, to other parts of the body, has 
the effect of tem^torarily alleviating pain, or temporarily indocii^ an 
insensibility during which some of the slighter surgical operations can 
be performed without causing any pain to the patient. Thus I hafe 
lately seen two gentlemen have each several teeth extracted witiieat 
pain, from having their gums previously frozen. One of these gentle- 
men, my friend Dr. Small, from whom seven teeth were extracted 
after a stream of water of a temperature of from 10° to 20 Fahrenheit 
bad been for some time allowed to pass through a thin metallic box 
accurately fitted to his sums, certainly made very wry faces during the 
operation ; but he explained afterwards, that the contortions of bis 
countenance were not excited by pain, but by the mortal terror be was 
in at every application of the forceps, lest the ^* grunch" which he 
distinctly felt would be accompanied by pain. If, I repeat, we had 
some simpler means of freezing the os uteri and other parts affected 
with cancer more easily, we should more frequently perhaps have 
recourse to this expedient. As yet our only means are only a source 
of irksomencss to the patient and of difficulty to the practititmer. It 
has always seemed to me that solid carbonic acid applied in a caovt- 
chouc bag, or otherwise, and mixed perhaps with ether, ought to ha 
the most convenient and best freezing agent for producing local anaes- 
thesia in the practice alike of the dentist, the surgeon, and the aeeon-* 
cheur, and that we may find some easy means of applying this to the 
OS uteri ; but I have not yet been able to obtain the acid in the solid 
state, so as to have an opportunity of reducing the theory to practiea. 
Patients with cancer of the uterus will often require ydur iiiedieal 
care for other forms of distress and suffering than the mere locd 
uterine pain connected with the disease. They have sometimes their 
sufferings aggravated by a tendency to constipation, .particularly when 
they first begin to nse opium, which is kept up in the later stages bf 
mechanical obstruction of the bowel from the spread of the carci* 
nomatous deposit. Gentle aperients, or what ofton serves better still, 
mild enemata, are required under these circumstances. In the same 
way the bladder is apt to be irritated during the progress of the depo- 
sit, and you will find it occasionally necessary to relieve the symptomt 
of dysuria with infusions of uva ursi, buchu, &a, and with the addi- 
tion of alkalies or acids, as indicated by the condition of the urine. 
Besides the secondary or sympathetic pains which may spring up in. 
different parts, and of which I have already told you, occasionally 
demand for their alleviation local anodyne liniments or plasters, or 
even the injection of a few drops of the watery solution of raorfiliia 
into the subcutaneous cellular tissue of the affected part. Occasionally 
you will find that they will disappear after the application to the nieer- 
ated surface of the cancerous uterus of slight caustics or sedatives, 
such as a solution of nitrate of silver, acid nitrate of mercury, and 
the like. 
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2. Mea9ure8 calculated to arrest ike atteridtvit He7norrkages. — But 
there are other indications which require to he fulHlled hesides that of 
the alleviation of pain. Thus you will sometimes be called upon to 
check and counteract the hemorrhage which occasionally occurs to an 
excessive and exhausting extent in cauliflower excrescences, and other 
malignant diseases of the cervix uteri. In these cases you have large, 
tortuous, thin-walled vessels coming up in loops towards the surface 
of the papillae, and merely surrounded by radiating layers of epithelial- 
looking cells, as shown in Yirchow's memoir on " Cancroids of the Os 
Uteri" From these vessels, which are very liable to injury, profuse 
floodings readily occur, debilitating and destroying the patient, who 
would not be so rapidly worn out by the disease if we could always 
manage to arrest them. Such a flooding, let me again repeat, is often 
the first symptom that attracts the patient's notice. It is apt fre- 
quently to recur in some cases, rapidly ruining and running down the 
patient's health and strength, and not infrequently proving the more 
immediate cause of her death. This bleeding, therefore, you will often 
be called upon professionally and practically to abate and arrest ; and 
as one means of attaining your object you may occasionally require to 
have recourse to plugging of the vagina. But a mere plug of lint or 
sponge will not always suffice ; you will sometimes have to medicate 
them with some agent which has the property of coagulating the 
blood. Some have recommended the use of a concentrated tincture 
of iodine as possessed of this property in a high degree. Others have 
spoken in favour of a strong solution of nitrate of silver. In either 
case it has usually been proposed to apply the medicaments through 
a speculum introduced into the vagina, and pushed up to the cervtx. 
But when I stated to you in reference to the diagnosis of uterine can- 
cer, that the speculum was a useless instrument, I should have added 
also that it was a dangerous one, for coming in contact with the vas- 
cular mass it almost necessarily excites more or less hemorrhage, or 
a^ravates it when it has already been established ; and we gain a 
very important point, if, in the application of our styptics, we can dis- 
pense with its employment. We have two remedies, the application 
of which is easy, and in almost every case is perfectly sufficient. One 
of these is tannin, which, when applied in the form of a fine powder 
through a small tube, or mixed up in the form of a medicated pes- 
sary, serves as a valuable means of coagulating the effused blood, and 
thus preventing the further flow. Matico and other vegetable astrin- 
gsnt washes are useful merely in proportion to the quantity of tannin 
which they contain. But we possess a still simpler and surer styptic 
in the perchloride of iron, which I generally use as made at my sug- 
gestion by Messrs. Duncan and Flockhart, druggists, dissolved in 
glycerine. A saturated solution of it in glycerine is more adhesive to 
the surfaces with which it is placed in contact, than the solution of it 
in water« Perchloride of iron was proposed, as you know, by some 
physicians and surgeons on the Continent not very long ago, as a pre- 
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}>aration which — when iDJected iDto the sac of an anearism, or tiie 
cavity of a varicose vein — would produce coagulation of the blood in 
them, and so lead to the permanent cure of these morbid states. For 
stopping the hemorrhage from leech-bites, it is the best and readiest 
agent we possess; and for arresting the bleeding from small orifices 
over an extended surface, such as exists in piles, I know no better 
remedy. A gentleman in our profession, for whom I have a very bigli 
regard, told me lately, of the great success which had attended its use 
in his own wife, who had long suffered from internal hemorrhoids, 
which frequently came down and bled to a great degree. Six mouths 
ago, she had a very bad attack; at a time when her husband happened 
to be from home. There had been muoh liemorrhage, and she was 
reduced to great weakness and faintness. Though the wife of « 
doctor, she was one of those ladies who have a great and sahxtary 
aversion to seeing doctors professionally ; and so when she sent one 
of the members of her family to ask me for something to relieve her, 
I sent simply some perchloride of iron in glycerine, with instructions 
to apply it on a piece of lint. The bleeding was checked by this 
means at once, and her symptoms relieved ; and, what is better still, 
the hemorrhage has never since returned. In connexion, I say, with 
hemorrhages from the uterus, it is likewise a most valuable agent, 
and may be applied in various ways. It deliquesces very readily, so 
that it cannot be kept and applied in the form of )M>wder ; bat it 
may be made up for use into a medicated pessary. I apply it most 
frequently, however, on some lint or on a piece of sponge, to which a 
string is attached for its easy removal afterwards. Introduce a piece 
of sponge or lint partially dipped, or rather wetted in its centre, in 
glycerine, saturated with perchloride of iron, into the vagina ; push 
it up to the OS uteri, and leave it there for twenty-four hours; and 
usually you will find this result, that the bleeding is comfdetely 
arrested, and there is no recurrence of it for a time. I sometimes 
see a patient at present in whom the hemorrhage from an ulcerating 
cancroid of the cervix had been allowed to go on for three months, 
under the idea that it was only an ordinary menstrual discharge of 
unusually long duration. Early in my attendance upon her th«re 
occurred a sudden and profuse drain, which rendered her almost 
pulseless. A sponge was applied, steeped in the solution in the man- 
ner I have told you, which at once put an end to the bleeding. There 
has been no recurrence of hemoiThage irom that time to the present 
— a period of three months ; but the dis^ease is progressing in its &tal 
course, and lately has perforated the bladder, so as to allow all the 
urine to escape per vaginam. 

3. Measures calculated to counteract the OfensivenesSy <j&c., of the 
attendant Leucorrheal Discharges. — Another symptom which you 
will sometimes find it necesary to do something to relieve, is the foetid 
and acrimonious discharge. The odour it exhales is occasionally 
sickening to the last degree ; the very breathing of it feven the 



MIDMriyEBT, BTC. 317 

« 

fiatient ; and, therefore, the diticharge mast he checked or its effects 
counteracted as far as |iossib]e. This may be effected in some instances 
by the frequent injection of a weak solution of the chloride of zinc, 
ill the proportion of a grain to the ounce of water ; or one or two 
grains may be applied occasionally in the form of a medicated pessary. 
Or you may endeavour to fulfil the indication, as we have attempted it 
in the two cases in the hospital, by using pessaries containing from 
three to ten grains of IVrDongairs disinfecting powder. This deodo- 
rising powder was discovered, not by Mr. M'Dongall, but by Dr. 
Andrew Smith, the late director of the Army Medical Departments. 
It contains, I believe, as its active ingredients, carbolic sulphite of 
mi^esiaand lime, with the addition of five per cent, of carbo- 
late of lime, and has the property of precipitating all foetid and 
decomposing animal matters in foul waters, &c. When applied 
here in the form of a pessary or lotion it is of great use in relieving 
tlie odour, and serves at the same time as a cleansing and non-acrid 
application to the ulcerating surface. 

Sometimes the vaginal discharge in cases of carcinoma uteri is, for 
/a long period, watery and serous, without offensiveness or acridity, but 
weakening and detrimental from its great abundance and copiousnesi. 
This occurs particularly in instances in which the disease has a warty 
or cauliflower character. Such patients occasionally require to use 
many napkins each day in order to absprb the excessive serous dis- 
cbarge as it escapes from the vagina. In these cases the abatement 
.aad arrest of this profuse and debilitating drain becomes occasionally 
an irai)ortant indication of treatment ; but it is an indication which 
it is by no means easy to fulfil. Sometimes the assiduous and repeated 
use of astringent vegetable or mineral injections has the desired effect. 
More frequently their effect is only either very partial or very tempo- 
rary. In order that they may be successful you generally require to 
change every few days from one astringent to another — as from a solu- 
tion of tannin, or from a strong injection of oak bark or green tea, to 
a solution of sulphate of zinc or sulphate of alum, one of the least 
irritating and astringent of all— being a solution of the so-called alu- 
niinated iron, or sulphate of alum and iron in the proportion of three 
or four grains of the salt to the ounce of water. Sometimes these 
astringents answer more effectually if the patient apply them in the 
form of a small plug of sponge dipped in the fluids or solutions. 

In all cases of carcinoma uteri, accompanied with discharge, due 
cleanliness and frequent ablution of the external parts and lower por- 
tion at least of tlie vagina, is a matter of moment, with the view of 
obviating the disagreeable and irritating effects of the acrid fluid 
which is passing over them, and adds greatly to the comfort of the 
patients. Sometimes the mucous membrane of these parts and the 
surrounding, skin can be protected much from the irritation of profuse 
and irritating discharges, by the free application of liniments or ointr 
meats after each use of the bidet, or after each washing. Equal parts 
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of glycerine and simple ointment, or of glycerine and olive oil, or oi 
lime>water and olive oil, often answer this purpose well. 

Before I conclude these observations on the palliative treatment of 
carcinoma uteri, I must add one observation, lest my remarks may 
have misled you, so as to make yon too officious in your manage- 
ment of your cases. Do not unnecessarily oppress your patients 
with the nimia eura medicinal. In instances where the pain of 
the disease is not very great, nor the bleeding or discharges at all 
great, you will perhaps only aggravate the one and the other by 
unnecessary and meddlesome local treatment. You will frequently find 
cases of uterine cancer, particularly those of a slow type, go on 
better without any local treatment at all than with it. Such 
patients are often happier and more comfortable when cleanliness 
merely is duly attended to, and nothing special in the way of 
treatment is attempted or done. Reserve the palliative and local 
measures I have spoken of for these cases — ^and they form a large 
class — where such measures are really called for by the severity of 
the attendant symptoms. — Med, Times and Oazettte, Jan, 22, 1859, 
p. 77. 



136.--MEDICO-CHIRURGICAL USES OF VULCANISED 

INDIA-RUBBER. 

The Medico-Cbirurgical applications of caoutchouc air-bags are 
being again brought under the notice of the profession in this country; 
but the merit of originality belongs to M. Gauibl, whose proposals 
appear to be ingenious and practically useful. We believe that our 
readers will find the following extracts from M. GariePs M6moire, 
translated and sent to us by Mr. Jardine Murray, of Brighton, to be 
interesting and instructive. The woodcuts are selected from among 
M. Gariel's illustrations. 

Fio. 1. 




Fig. 1.— Caoutchouc air-bag. whidh may be used either as a pstsary in diaplacemeiit 
«f the uterus, tui a plug ia uterine hemorrha^, or as a dilator of the Tagiaa. 



mcwtrEEV, BIG 
FiQ. 2. 




"Applioatioms fob Dilatatiok, 

P. 35. B. AiB Sounds cob tbr Dilatatiok or thb Taoina 

AND Cervix Utbui. 

** 186. The Bounds with bulbs applicable to the dilatation o( the 

vi^na nad cervis uteri, must (like the bulbous aoiinds already 

described,— cesophageal, orethral, ice, p. 33) be introduced empty rf 

"187. The continuous nod progressive dilatation which may be 
obtaioed by losuffiatioD, is so powerful, that all congeuitat or acquired 
strictures of the vagina must give way before it, unless these latter 
l>e complicated nith extremely hard cicatricial products (bridles). 

'' 188. Their applinitiou is easy, however great the degree of stric- 
tore, since a sonud 3 uiillim&tres ia diameter, may readily be nude 
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to produce a dilatation of 2 or 3 cent) metres. It may be neoettaiy, 
however, to use sounds of various sizes ; but it is only after haviog 
employed the smallest sounds that the larger sizes can be u&ed. 

*' 189. Might not this property of the bulbous air-sound be turned 
to advantageous use in inducing premature labour in cases of defor- 
mity of the pelvis ? (Xe pourrait-on 6galement tirer parti de cetle 
disposition des sondes h, renflement pour provoquer pr6matar6ment 
raooouchement dans les cas de vices de conformation da bassin fj" 

'* HEMOSTATIC Applications. 
P. 41. A. Air-Plugs. 
"219. These plugs consist of a caoutchouc tube, terminated by a 
bulb which is scarcely noticeable when empty, but is susceptible <^ 
considerable enlargement when distended by insafSation. (See fig.) 

FiQ. 4. 
^' ^^ ,^ 






* 
V 




Fio. 4. — Air-bftgi, of mrioiu^izw, for plugj^og or dilating the yagioa, oerrix utcrif 
naial foasae, &c The dotted lines indicate the periphery of the bags when modanle^ 
distended by air. 

"220. They are applicable to all cases and to all cavities in which 
,it is usual to resort to plugging. 

"221. They are unalterable, and may remain in position during 
several days without undergoing the slightest decomposition. 

"^22. They apply themselves exactly over the parts which are the 
seat of hemorrhage. 

"223. Hheir volume may be diminished at once, or by degrees, 
without producing any alteration in the shape of the apparatos, or 
any folds in its walls ; the blood cannot, therefore, escape through 
one of those longitudinal folds which always exist when any amooat 
of air is withdrawn from a non-elastic bladder. 

"224 Should the hemorrhage reappear from their volume beii^ 
too soon or too rapidly diminished, they may be reinilated ¥dth the 
greatest ease. 

"225. These plugs may be made of vulcanised caoutchouc, or of 
caoutchouc imperfectly vulcanised, which latter I prefer in this special 
instance. When made of vulcanised caoutchouc, their walls are too 
resisting to allow of their being dilated otherwise than by an insuffla- 
tor, and I would rather avoid the necessity of using an instrument 
which may have been forgotten and which at all events readers the 
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apparatus less portable. Besides, in cases of hemorrhage there is 
often no time to lose, and I think palmonary insufflation may be more 
quickly accomplished than artificial insufflation can be. 

'^226. These plugs are so small that they may easily be carried in a 
Surgical pocket-case. 

"227. The air-pliigs suitable for the vagina, are of larger size than 
those for the rectum or nasal fossae. 

"228. The uterine plugs are always used successfully, except in 
flooding after delivery. Bleeding may always be immediately checked 
when it is dependent on polypus, cancer, &c.; or when it occurs dur- 
ing the early months of pregnancy. There is only one exception 
to this rule — when the os uteri is exceedingly dilatable, as after par- 
turition at the full time. 

"229. In such a case, i( after the application of a plug to the 
vagina or even to the uterine cavity, the flow of blood have been 
arrested, it were unsafe to infer that the hemorrhage is necessarily 
checked ; for internal hemorrliage might be going on, and if unattended 
to, might cause the most serious accidents. 

"230. But it is not certain that this would occur. It is question- 
able whether, the passages being hermetically occluded, the blood 
would flow in sufficient quantities to fill up the dilatable cavity of the 
uterus. Air is not indefinitely compressible, and there is eveiy reason 
to believe that the accurate occlusion of the vagina (which may be 
so easily obtained) would suspend the hemorrhage after the loss of a 
few ounces of blood, and without it being necessary to apply direct 
compression at the point from which the hemorrhage originates. 

"231* A very simple experiment proves how easy it is to produce 
hermetical occlusion of the vagina: — I take a tumbler a quarter or 
half filled with water; in the upper and empty portion of this I place 
an air-plug, which I insufilate until it presses against the wall 
the tumbler. If I then invert the tumbler the water contained in 
it will not flow out, but remains completely shut up, although no 
means is employed to retain the air plug in position. This precisely 
illustrates what takes place in plugging, and shows the action of the 
distended plug in opposing the escape of blood. It is further worthy 
of notice, that so closely does the caoutchouc adhere to the walls of 
the tumbler, that by pulling the tube attached to the air-bag, the 
tumbler is easily raised ; and the result is the same, whether the 
tumbler be more or less filled, and whether it be cylindrical in shape, 
or conical like a wine-glass. 

"232. By the use of these air-plugs we may entirely control all 
hemorrhages from the nasal foss», a circumstance explained by the 
solidity of their walls : but it is necessary to be careful that one 
extremity of the plug reach as far back as the pharynx ; for, without 
this precaution, blood might continue to flow into the oesophagus. 

"233. We must be prepared for a symptom which may occur wlien 
the plug is too much distended by insufflation. The patient comfdjuBB 
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of a painful sensation at the epigastrium, he grows pale, and tbm 
forehead is covered with perspiration. These phenomena continue a9 
long as the plug preserves its exaggerated distension, but disi^ipeani 
as soon as a little air is allowed to escape, and the volume of the 
plug is reduced to more convenient proportions. To what cause may 
these symptoms be attributed ? Piurtly, no doubt, to the £eu^ that 
the air-bladder, by its excessive distension, occludes Bimoltaneouslj 
both the posterior openings of the nasal fossae ; but the symptoms of 
dyspnoea and of threatening suffocation are probably not entirely 
dependent on mechanical obstruction to respiration ; there is reason 
to believe that they are in great measure due to compression of the 
par vagum. 

"234. Whence the important precept never to carry the distention 
of the air-bladder to excess, and never to leave the patient immediately 
after the application of the plug." 

Those who are interested in the matter will find the various appH- 
cations (compression, dilatation, confinement, plugging, drc.) of the 
vulcanised caoutchouc bags further referred to in the passages indieated 
by the following references : — 

Gazette des Hdpitaux, 1849, No. 141. 

Gazette M6dicale, 1849, No. 45. 

Lancet, Dea 1, 1849, p. 579. 

Brit and For. Review, Jan. 1850, p. 269. 
'•^MecL Times and Gazette, July 16, 1859, p, 64. 



137. — Hydrocephalm,'-{ki various times tapping for chronk 
hydrocephalus has been tried, but very rarely with success ; we have done 
it in two or three instances ourselves, but always without sacoessL] 

The statistics of the operation have been carefully considered by 
Dr. West and the subject has been investigated by Dr. Battersby, k 
Dublin, Dr. Winn, and others, and all agree in the opinion that 
tapping is useless. The per-centage of actual cures, as compared 
with the deaths, is exceedingly small. — Lancet, Bee. 25, 1858, p. 654. 



131B. — Constipation in Children, — Wherever, for the last few yean^ 
I have met with obstinate constipation in infants, I generally suc- 
ceeded in giving speedy and full relief, by ordering some sweet sugac^ 
water to be taken every day, besides the breast. I am satisfied tiiat 
the chief cause of constipation in nurslings is the insufficiency of 
sugar in the breast-milk, the proportions of which are naturally not 
the same with every mother. Wherever caseine exceeds the propor- 
tions of the other parts of the milk, it becomes indigestible, by a 
relative want of lactic acid in the contents of the stomiu^ and intes- 
tines. — ^Dr. Jaoobi, in New York Journal of MedieirUf Sept, 1868. 
'--Dub* Hospital Gazette, March I, 1859, p. 79. 
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139.— A TEMPERATE EXAMINATION OF HOM(EOPATHY .♦ 

No, II. — The Principles of Homcbopathy, with a pew 
. Hints on the Nature and Cure op Disease. • 

By W. Braithwaite, Esq., Leeds. 

In our last volume we endeavoured to explain '^ The Doses and 
Provings of Homoeopathy.^' We will endeavour in this, our 40th 
volume, to point out the Principles of Homoeopathy, and show that 
these prindples are inoonsistent with the true principles and practice 
of medicine, and dangerous to be trusted to when applied to the heal- 
ing of diseases. We wish to examine this subject in a fair and tem- 
perate way, so as, if possible, to convince even the homoeopaths by 
fair and simple arguments, how inconsistent their principles are with 
the modem science and art of medicine. We wish also to say that 
we only state our own views, which may probably differ from the 
views of numerous other medical practitioners. If any one, therefore, 
see fit to answer this pamphlet, let it be done by fair argument, and 
in a proper spitit, by keeping to the point, and not by flying off 
to other questions. 

. In our l&st pamphlet we asserted that the homoeopaths used what 
are called dilutions in mixing their medicines, and that each dilution 
was represented by adding two ciphers to the original unit Thus, the 
first dilution of a drop or grain was the 100th ; the second dilution 
the I0,000th ; the third, the I,000,OaOth ; the 20th, the 100,000,000, 
O00,000,000.000th ; and the 30th, or dccillionth, the 1,000,000, 
000,000, 000, 000, 000, 000, 000,000,000,000,000,000,000,000,000,000 
000,000th part of the original drop. We endeavoured to show that 
the Atlantic Ocean does not contain a decillion of drops, and that the 
physician might just as well drop a drop of laudanum or any other 
medicine into the sea, and, after being well mixed, take a few drops 
out and give them to his patient. 

You frequently see in homoeopathic writings that the Mllionth of a 
4rop was used. What is a billion ? — ^a million times a million. No 
man could count a billion. If you counted two hundred in a minute, 

* W« hope that our profeflBional friends win excose the popular style in which this 
teact is written. It is not likely that the public could understand the sufadect if written 
in any other way. Our object being to enlighten the public on some of the simple laws 
•or prindples of medicine, in order to enable them to perceive the errors of homoeopathy, 
ibis article will be published separately in a cheap form, and may be obtained (as weU 
as the preceding pamphlet " On the Doses ai)d Provings of Homoeopathy,") in quantities 
Kt nearly cost price from our publishers, Simpkin & Co., London : D. I. Roebuck, 
Printer. Leeds; or through any bookseller.— No. 1. 2nd edition, Price 2d., or 6s, for 50. 
So. 2. Price 4d., or lOa. fur 50. 
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this would be 12,000 id an hour, 288,000 in a day, and 105,120,000 
in a year, — it would take 9,512 years, at the above rate of 200 a 
minute, to count a billion ! And yet this is only the 6th dilution used 
by homoeopaths, viz., tlie 1,000,000,000,000th of a drop or grain. Some, 
however, will dilute their drugs to the decillionth part of a drop. This 
no one will or can deny. It is a fact which any one who reads their 
writings may prove for himself. No man, we say, can count a billion ; 
much more difficult would it be to count, or even to comprehend a 
d^cUlion. We give the following figures, which will show the various 
dilutions of homtfiopathic medicines, so that they who practice this art 
may know at once how much of the original drop of medicine is con- 
tained in the mixture which they are giving or prescribing : — 

DeciUioH. noniUion. octiUion. sepOUUm. textiUion. quintiUion. qttadriU. iHUUn. 

1,000000,000000,000000,000000,000000,000000,000000, 

billion, million. 
000000,000000,000000. 

Now this puts the practice in so absurd a light, that the homoeo- 
paths try to get out of the dilemma in all kinds of ways. Some say 
they do not depend on doses : others say that these infinitesimal doses 
are rendered powerful by shakings and triturations. Hahnemann 
believed that infinitesimal division of drugs produced a real spiritu- 
cdization. *' Long triturition," he says, "if carried v^ry far will make 
the drug quite ungovernable" In another place he says, '* by the 
succussion and trituration employed a change is effected in the mix- 
ture, which is so incrediUy greats and so inconceivable/ curative, that 
this development of the spiritual power of medicines to such a height 
l>y means of the multiplied and continued trituration and succussion 
of a small portion of medicinal substance deserves incontestibly to be 
reckoned among the greatest discoveries of this &ge"-{Lesser Writings, 
p. 818.) But this, if possible, is outdone by Dr. Mure, who is described 
as the *' Apostle of Homoeopathy." The disciples of his school were 
obliged to subscribe to the following article : — "I believe that all sub- 
stances in nature, even those regarded as the most inert, possess the 
power of acting on the vital dynamism, because all contain a spirited 
principle which they derive from God." — {Brit Joum, of HomasopcAkg, 
vol. vii., p. 535. See Br, Simpson^s Work, p. 23.) We think it must 
l)e this vital dynamism which is alluded to by Dr. Craig in his late 
pamphlet ; but as he has only slightly alluded to this extraordinaiy 
power, we hope that he cannot hold such a foolish theory. He writes, 
however, of the " dynamic or vital agents" with reference to homoe- 
opathic medicines, in such a way that one cannot wonder that those 
who call themselves Homosopathists, 'Mncur (as he confesses) the 
enmity and ridicule which the very name provokes." 

Another mode of accounting for the power of drugs, or rather ano- 
ther mode of communicating power to them, is by Infection. Hahne- 
mann, in his * Lesser Writings,' says, " Thus much is dedacibk iroai 
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Korsakoff's experiments, that, since a single dry globule imbibed with 
a big)) medicinal dynamisation, communicated to 13,500 unmedicated 
globales, with which it is shaken for five minutes, medicinal power 
ftUli/ equal to what it possesses itself^ without suffering any diminution of 
power itself, it seems that this marvellous communication takes place 
by means of proximity and contact, and is a sort of infection, bearing 
a strong resemblance to the infection of healtliy persons by a contagion 
brought near or in contact with tliem." — {Lesser Writings, p. 859.) 
We need make no comment on this extraordinary theory. We leave 
every man of common sense to think as he likes of it. 

The way in which other homoeopaths defend the infinitesimal dose 
system is sometimes curious. One of their best writers is Dr. Dudgeon. 
In one of his letters, in defending the infinitesimal doses, he says, 
*^ Calculate the quantity of matter you leave on the ground in a five- 
mile walk, which shall reveal your track to your sagacious dog ; the 
weight of the musk conveyed in an odorous billet that shall make a sen- 
sitive lady faint ; the quantity of ipecacuanha that escapes from an un- 
corked bottle, that shall give som^ idiosyncratic individual a fit of 
asthma ; the weight of the odour from a rose, that was wont to make 
ao eminent cardinal swoon ; the cubic contents of a fit of anger that 
shall ^ive your irascible neighbour the jaundice,'^ &a — {MedL Times, 
1850, p. 605.) We cannot perceive that this is any argument to 
prove tlie value or efficacy of an infinitesimal dose of laudanum. \ou 
can divide a drop of laudanum, so as to get the 100,000,000,000,000, 
000,000th, or the tenth dilution, but how can you weigh or divide a 
^mdZ or odoiir, or measure 9k fit of anger \ The thing is ridiculous ; 
and very ridiculous to defend infinitesimal doses in such a way. And 
even if you could weigh a smell, we suspect the cause and effect would 
correspond, in tlie same way that the light of a star, which we see at 
ao immense distance, corresponds exactly to its size, distance, and 
quantity of light. There might be a little more argument in Dr. 
Dudgeon's illustration, if he had previously proved, as facts, that the 
dog had traced his master from New York, when his master was at 
that moment on the Rocky mountains ; or, that the ipecacuanha 
escaped from a bottle at Bombay, and gave the asthma to a member 
of his family in his own comfortable house in England ; or, that the 
odour of the rose was emitted from Pekin. and struck down with its 
odovT the cardinal at Rome. But even these effects would be insig- 
nificant when compared with the effects of the 100,000,000,000,000, 
000,000th of a drop of laudanum in disease. 

Now that the modern homoeopath has got himself into the ridiculons 
dilemma about his small doses, he begins to back ovi of this difficulty, 
and to say that the principles of his creed have nothing to do with 
small doses, that he can give any doses he likes without violating his 
principles. It is true that the principles of a science are very different 
from the practice, and that the principles can be worked in different 
ways, either well or ill : for example, a sailor may work the principles 
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of astronomy very badly, and wreck his ship ; another may work tbenf 
well, and arrive at hh port safely. So one bonioeopath may work bis 
principles by small doses, and another by large doses, and although 
each may work his principles well or ill, neither may really Tiolate 
his principles. But how is it, when the homoeopaths repudiate these 
ridiculously small doses— such as the I,00O,00O,0O0,0(X)th (biliionth) 
of a grain or drop of cocculus in colica menstrualis > or the l,000,000t^ 
(one millionth) of a grain of ipecacuanha ; or the 10,000,000tb 
(ten millionth) of a grain of belladonna ; or the I,()0O,000th of m 
grain of bryony ; or the 100,000,000th of a drop of aconite ; or 
the 100,000,000 of a grain of phosphorus — that these are the very 
doses lised hy Dr. Fleischmann in the Vienna Hospital, on whoee 
reports the homoeopaths lay so much emphasis, and spread these same 
reports far and wide as specimens of success? Here we can convict 
the homoeopath of throwing dust into our eyes. He says, " We d<^ 
not depend on these ridiculous doses," and in the next breath he says, 
*^ Look at the success of homoeopathy in the Vienna Hospital — we' 
cure more cases than the allopath .by our mode of treatment !" The 
contradiction in these two assertions would be very unlikely to be 
tound out. except by one who examined the medicines and doses used 
by Dr. Fleischmann. We have done 90, and found out that t}ie so- 
called cures were said to have been performed by the doses we 
have just mentioned. We assert, therefore, that whatever the 
homoeopaths may say to the contrary, they do give and do depend 
oti t/iese ridiculotis doses, however they may deny this to the 
public. We must look to their published writings for an expla- 
nation of their practice, and not to what they say privately. Even 
our friend, Dr. Sharp, of Rugby, in bis pamphlets^ frequently 
alludes to these in&nitesimal doses, and says that be himself most 
frequently uses the one-millionth of a drop, but has seen good 
eflects from the 1,000,000,000,000.000,000,000,000,000,000,000,000, 
000,000,000,000,000.600,000,000th of a grain or drop. When we 
occasionally heard it asserted by the homoeopaths, that these doses had 
nothing to do with the principles of homoeopathy, we at once referred 
to their practice in the Vienna Hospital, and found the cases almost 
invariably treated by infinitesimal doses. We were, therefore, greatly 
surprised that the homoeopaths repudiated, in a great measure, these 
small doses, and in the same l»'eatb extolled their good efieeta. (The 
only excuse we could find for this contradiction was, that they bad 
not studied their own statistics, and n>erely took fen* granted what 
other people said.) The reader will find a full report by Dr. Balfour of 
numerous cases treated in the Vienna Homoeopathic Hospital by Dr. 
Fleischmann, in the British and Foreign Medical Review for October 
1845, p. 567, in which report the dilutions of nearly all the medicines 
used are accurately noted. Amongst numerous other cases, catarrh and 
bronchitis were treated with the 100,000,000th of a grain of salpbar, 
and with l,0OO,000th of a grain of aconite ; spasm with the 1^000^ 
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000,000,000th (billionth) of a grain of ignatia, once daily. We could 
go on multiplying these instances, but we ba?e said enough to shoir 
that, when a homoeopath denies or repudiates these ridiculous doses 
of medicines, he is not supported in his assertions by the best writers 
of his own school ; they are nearly all against him. The Principles, 
therefore, of homoeopathy, and the Practice, are necessarily two dis- 
tinct things ; but the practice of homoeopathy, nevertheless, is based 
on the most ridiculous and absurd doses of medicine ever invented : 
and now that the thing is exposed, the homoeopath is beginning to 
be ashamed of it himself. To such an extent is the infinitesimal dose 
system carried by some, that Dr. Balfour states, that in Vienna 
** one practitioner often contents himself with allowing his patient to 
*nidl the remedy, waiting patiently for some weeks or so, for the 
completion of the cure, not even permitting a second smell." Hahne- 
mann, we are told, did the same : and one lady, *^ having been sub- 
jected to this process, passed the fee be/ore the doctor's nose, and then — 
replaced it in her pocket." {Dr. Leis Homoeopathy^ pp. 7, 8.) 

Our chief object in this pamphlet will be to examine '* The Princi- 
ples of Homoeopathy :" but, before doing so, we will first explain a 
little more at large than we had room for in our last pamphlet, our 
objections to the way in which the homoeopathists endeavour to spread 
their doctrines; and endeavour to gain an advantage over regular 
physicians and surgeons. We blame no one for differing from us in 
opinion, but we do blame any man for endeavouring to spread his 
opinions in such ways as the homoeopaths adopt. 

It has been one of our greatest pleasures for the last twenty years 
to take almost daily notice of the progress of medicine in the various 
medical works which have been pnolished. We have generally omitted 
DOticing the errors of our fellow practitioners, for obvious reasons ; at 
present, however, we must deviate from our general rule, and notice 
gome of the errors both of doctrine and practice which have crept into 
onr ranks. We shall endeavour to do this in a temperate way, so 
that none may find fault with us on this head. If a little humour or 
ridicule occasionally escape, we hope that people will take it in good 
part. We shall mean nothing ill by it ; our object will be chiefly to 
defend our noble, humane, and scientific profession- from assaults 
which have been lately made against it, more in a rude than in a 
Bcientific and gentlemanly way. 

Few sciences or arts have more improved than has the Science of 
Medicine within the present century. But its career has been silent, 
and unobserved, except by the medical practitioner. We need not 
refer to the various improvements in the practice of Surgery, such as 
operations on the eye ; restoring lost parts, such as the mouth, the 
palate; amputation of limbs ; taking out diseased joints and joining 
the limbs together again ; curing club-feet and all kinds of deformi- 
ties ; treating aneurism, by compressing the artery and without tying it ; 
caring hernia radically, so as to save the use of a truss, and prevent 
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the risk of strangulation ; opwating on the strangulated beraia wiUh 
oat opening the sac ; and innumerable other improvements, which 
every well-informed surgeon is aware ot We will more particularly 
refer to the improvements in finding out and treating internal dis- 
eases, and then ask if the modem science of Medicine deserves the 
"nick-name" sometimes given to it of "the old system." In our 
opinion there are no sciences or arts more new or modem. The 
modem practitioners of medicine by no means go by the old ideas, 
which are sometimes unjustly quoted by homoeopathic writers in dis- 
paragement of living practitioners. Among modem improTements 
we may enumerate our increased knowledge in all diseases of the 
nervous system, viz., delirium of all kinds, convulsions, and para- 
lysis ; diseases of the chest, which, by the modem improvements in 
auscultation we can accurately distinguish the one from the other, 
foretelling from the nature of the sounds the progress of the disease, 
and its results to the patient; diseases of the kidneys, which have become 
much more clearly understood by means of chemistry and the micro- 
scope ; diseases of the liver, which, by the microscope and testing the 
urine, we can much more accurately define ; diseases of the blood also 
have become more intelligible and amenable to treatment, besides many 
others which we have not space here to mention. Whatever homoeo- 
path, therefore, alleges against the modem practice of medicine, that 
it is the " old system," is evidently no reader of modem books, but 
of old ones. He is being left behind by his reading competitors, and 
trusts to the knowledge which he has picked up in days long gone by, 
when a young student under what he would call '' the old school" 

If he had even turned to one of our last Retrospects, vol. 38 and 
39, published only twelve and six months ago, he would have found 
numerous articles by different writers, in nearly every one of which 
there is some new and improved idea and method of treating diseases. 
He would have found something new on Cancer, Rheumatism, Scaria- 
tina, Myalgia, Neuralgia, Tetanus, Nsevus, Asthma, Diphtheria, 
Pneumonia, Diabetes, Uric Acid or Gravel, Chloroform in Labour, the 
Womb, Ovarian Dropsy, Diseases of Women, Carbonic Acid as an 
Anaesthetic, with numerous other very interesting observationa I^ 
moreover, he will turn to the present and several preceding volumes, 
he will find recorded everi/ year nearly 300 suggestions and some 
decided improvements in the theory and practice of medicine, by vari- 
ous authors, — some very valuable and remarkable improvements. 

. We mention this, in order that the public may give due credit to 
the progress of medicine, and not be led away by homoeopathic wri- 
tings which attempt to mislead people to suppose that scientific medi- 
cine is at a stand-still, whilst the homoeopathic system is said by them 
to be advancing. We shall see as we go along, whether it be honour^ 
able and decorous in homoeopathic writers perpetually attempting to 
impress upon people that theirs is the new system, whilst ours is the 
M system. We have been particularly struck with this unjust nick- 
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name given to regular nhysicians of high character and long sueoesa 
in tbeir particular localities ; and we would recommend the homoeo- 
path, if he wishes to gain any respect, to depend on his own know- 
ledge, and not to make reflections of an injurious and unjust character 
on gentlemen not to be surpassed in practical knowledge and 
success. 

It is another great mistake to call a regular, or rational, or scien- 
tific practitioner of medicine, an allopatk, or antipath. It is another 
nick-namef which no right-minded man ought to give to another. 
The homoeopath has given himself his own name, and therefore he must 
take it ; hut there is no such person as an aUopath or antipath in regu- 
lar practice. Allopathy, which we shall use in preference to antipathy, 
includes the method of opposing nature in her efforts, but this is not true 
of anyone. Another mistake made byhomQeopath8,and a more discredit- 
able one cannot be made, is to depreciate other medical men in the esti- 
mation of the public, by attempting to throw discredit on the practice of 
medicine adopted by other people, always excepting themselves — aftre 
fdcking holes in other people's coats and making them as ragged as pos- 
sible — ^they adroitly display themselves in their own new dress. We 
have been particularly struck with the way in which they have made 
extracts from the writings of regular physicians, nearly always 
selecting their candid confessions of failure in certain cases, and 
never exhibiting the other and brighter side of the question, viz., 
where they have succeeded ; or perhaps tiiey have selected passages 
from books so as to make the science of medicine as objectionable as 
possible, but the inaccuracy of which the unprofessional reader cannot 
perceive. What would be thought of a clergyman, educated at 
Cambridge or Oxford, and having received his degree and honours 
there, and been ordained by his Bishop, — who seceded from the church, 
and not only stated that there was no way of salvation within her 
pale, but who took every opportunity (although still possessing, and 
being proud of, his degree of A.M., or D.D.) of finding all sorts of fault 
with the college education, the principles taught, and the religion 
entertained ; especially if his abuse of others was suspected to add to 
bis own pecuniary advantage, — would he not be ct^ by his former 
associates ? Or what would be thought of a provision dealer, if he 
issued placards and advertisements that he had found out an 
improved method of preparing flour, that all the flour in the town, 
except his own, was adulterated with an inferior article, and moreover 
eontained poison in large doses, — ^would he not also be cut by his 
fellow tradesmen ? So it is in our profession. We find no fault with 
people entertaining different opinions ; but when we see all kinds of 
ways of making invidious distinctions between themselves and others, 
mixing their medicines in particular ways so as to be something new^ 
publishing and asserting that regular physicians exhibit medicine 
in large and poisonous doses, with various other ways of gaining 
notice, we think it derogatory to a respectable and learnted profession. 
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Bat it is particalarly un&ir, and untrue, to allege that regular physi- 
cians employ strong poisons as medicines, and give such large doses 
that the constitutions of their patients become injured, — whereas they, 
the homoeopaths, give such small doses, that all this danger is avoided. 
We must assert that all this is a system of proceeding highly dis- 
creditable. 

We could disgust every one of our readers by telling them of some 
of the remedies which some homoeopaths use. But we consider that 
these remedies are used only by some, and can be no proof of the 
general practice of the body. We should not think, therefore, 
of using these prescriptions in an argument against homoeopathy 
neither is it fair in the horn oeopaths to pick out some of our most 
objectionable old prescriptions from old books, and bring them forwards 
as specimens of what they call the old system, without at the same 
time candidly telling the public that this kind of practice has long 
since passed away from the ranks of all well educated surgeons and 
physicians. As an illustration of the way in which the practice of 
regular physicians is shown by the homoeopaths, you have only to turn 
to the pamphlet of Dr. Horner, of Hull, who states at p. 6, — " Vege- 
table drugs, as aloes and colocynth, which had been administered 
even some years before, remained deposited in the system, producing a 
miserable and wholly shattered state both of mental and bodOy 
health." But this is outdone by Dr. McLeod> of Benrhydding, 
Ilkley, who states, that *'Such drugs as aloes were extracted tangibly 
and washed out of the compresses that had encircled the body : it also 
made the patient's room offensive with the distinct vapour of aloes." 
{Dr. Horner^ s Pamphlet, p. 63.) This is really too bad ! We natu- 
rally read a little further, expecting to find the next wonder to be 
that this vapour of aloes had been condensed and again made into the 
identical family pills which the unfortunate patient had been swidlow- 
ing ; and that they were actually to be seen exposed as a curiosity in 
one of the windows of Benrhydding ! 

The medicines employed by modern physicians and surgeons are not 
to be called poisons ; for when poisonous medicines, such as arsenic, 
opium, belladonna, aconite, mercury, &c., are used, they are prescribed 
in such small doses that they no longer act as poisons. It does some- 
times happen, that medicines act more euergetically than was antici- 
pated, but this is a rare exception ; and it is wrong to take these rare 
exceptions and spread them before the public as the rule. The object 
of the homoeopathists is, we are sorry to say, a very discreditable one : 
it is evidently to excite the fears of people that they are always taking 
poisons when attended by regular surgeons and physicians — a very 
wrong idea indeed, but one which we feel certain they are anxious to 
propagate. The public, however, may rest satisfied that the modem 
system of medicine in the regular ranks of the profession, is to do with 
as little, and not with as mtich medicine as possible ; with as nUld, 
and not with as strong medicines as possible. The reader has only to 
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refer to the writings of Dr. Sharp, of Rugby, if he wishes to be con- 
viDoed of the truth of these remarks. Amongst other things, he will 
find in on^ of his Tracts, a wood engraving to illustrate the way in 
which hot irons are prepared to be applied to the patient in surgical 
cases! This engraving would remind one of the tortures of the Inqui- 
sition ; but how unworthy to exhibit these things to the public in 
order to excite their fears and prejudices. Why cannot a respectable 
man, like Br. Sharp, whom we have known for thirty years, make 
use of fair argument, without first attempting to damage his opponents 
in public estimation. We might think it excusable in Morrison, 
Pr. Coffin, and such like men, but for respectable and weUHMlucated 
men to do this is highly unworthy. 

Another objectionable practice of the homoeopaths is to publish 
Statistical Tables, which, if not incorrect, are at any rate so placed 
before the public as to mislead. For our own part, we think that most 
statistical tables may be fallacious, except those of the Army and 
Navy, which must be the most correct of any statistics of this kind 
which are published. The error of these homoeopathic tables is at 
once seen by reference, for example, to the Statistics of the Leeds 
Infirmary. One homoeopathic writer, Dr. Craig, of Leeds, asserts 
that the per centage of deaths in all diseases in Homoeopathic hos- 
pitals is 5.8 per cent, while in Allopathic hospitals it is 12.4 per 
cent. Moreover, this writer, in a feeble attempt to answer our first 
pamphlet (but which is no answer at all,) publishes this error at the 
end of his pamphlet, together with his account of the officers of the 
London Homoeopathic Hospital, all of which had nothing to do 
with what he was writing about, but were placed there in tlie way of 
display. If this said writer had examined the Report of the Leeds 
Infirmary for the last year, he would have found the following figures : 
"Patients admitted since 1767, 247,911; cured, 165,639; died, 
8161 ; relieved, 30,723." So that we have about 8161 deaths out 
of 247,911 patients. We make tiiis account to give 3.2 per cent, of 
deaths ; but making allowance for mistakes, we think that we may cal- 
culate about 4 per cent, of deaths, and not 12,4, as Dr. Craig asserts! 

We believe all the hospitals of Great Britain will not average 
much above 5 per cent., including all accidents and dangerous sur- 
gical cases. One of the most dangerous operations on the human 
body is cutting for stone. The average per centage of deaths after 
this operation is only about 13 ; so that, if every patient admitted 
into all the hospitals of Great Britain and Ireland had been cut for 
stone, as many would have recovered as Dr. Craig makes out from 
common and ordinary diseases. 

We are quite aware that it is difficult at all times to arrive at a 
correct conclusion respecting Hospital statistics, if we include out- 
patients. It is very possible in such an hospital as Fleischmann*8 
Homoeopathic hospital, at Vienna, for the cases to be selected, as 



332 MISCELLANEOUS 8UBJE0TS. 

we know to be the case. In general hospitals, such as the vast 
hospitals of Vienna and Paris, only the tportt cases, both medical 
and sargical, are selected for admission, often quite incurable from 
the commencement. It is obviously unfair, therefore, to calculate 
the per oentage of deaths among the i9i-patients and exclude the out- 
patients ; both in and oiU patients ought to be reckoned. But here 
is the difficulty ; it is easy to calculate how many die. or are cured in 
the hospital, but it is not so certain when we refer to the ott^-patients. 
The calculation of the Leeds Infirmary is of both in and out patients 
as near as could be made. The statistics of some of the hospitals of 
Vienna, Paris, and London, and indeed of all tV^-patients of hospitals, 
show a much higher per centage of deaths, for the reasons which we 
have stated, but we repeat that this is not a fair calculation. It 
only respects the cases which are selected as the worst which apply 
for relief, and generally excludes the milder 02£^-patients ; we believe, 
however, that taking the whole together, and including all accidents, 
and surgical operations, the average will not be above 5 or 6 in 
British Hospitals. In our next pamphlet we will endeavour to cal- 
culate this as well as we can. Such an institution as the Leeds 
Public Dispensary, is, perhaps, as good an example as can be used to 
show the per centage of all kinds of cases, good and bad, medical and 
surgical These cases are prescribed for in the institution, and the 
bad cases are visited at their own homes, so that the register of deaths 
must be pretty accurate. We find in the report for 1858 the following 
figures: — " Patients admitted since 1824, 111,100; cured 90,156; 
greatly relieved 5750 ; died 4476." This gives us 402 per cent, of 
deaths, a very different thing from what the homoeopathists would 
wish the public to believe. Dr. Craig further carelessly states, that 
in HomoBopathic hospitals only 5*7 per cent, die of inflamma- 
tion of the lungs, while 24 out of every hundred die in Allopathic 
hospitals. We only request Dr. Craig to examine one of the last 
official Army returns for the Colonies. Of 12,271 cases of inflam- 
mation of the lungs, he will find that only 413 died ; this is about 
3 per cent., and in some cases only 2 per cent., i.e. less than half the 
number which Dr. Craig himself acknowledges die in Homoeopathic 
hospitals! What, therefore, can the public think of Dr. Craig's state- 
ments? In our last volume is an interesting paper on lithotomy, 
abstracted from the lectures of Mr. S. Smith, of the Leeds Infirmary: 
out of every 8 cases operated upon for stone, only one has died; this 
gives us about 13 per cent If this gentleman had operated for 
stone on all the 247,911 patients admitted into the Leeds Infirmary 
for the last 93 years, he would probably have had no more deathis 
than what Dr. Craig says take place from common diseases. 

We requested Mr. Blakelock, the Secretary of the Leeds Infirmary, 
to calculate the per centage of deaths in tliat institution, and the fol- 
lowing is his letter to the author : — 
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Leeds Gbnebal Iitfibmabt, 
November 5ih, 1869. 
My Dear Sir, — According to yoar desire I have calculated the 
average per centage of Deaths occorring amongst the patients of the Leeds 
Infirmary. The whole number of patients admitted during the 93 years 
which have now elapsed since the foundation of this institution has been 
252,937, amongst whom there have been 8276 deaths, giving an average of 
3*27 per cent. During the first 12 years, the average mortality was 5*1 
per cent. During the last 12 years, it has been 3'33 per cent. The very 
slight increase of the last figures over the general average is accountable 
for by the great mortality which occurred after operations during the sum- 
mers of 1852, 53, and 54. It must be borne in mind that these figures 
inelude a large number of deaths from serious burns and mill accidents, 
many of the patients dying within a fejv hours of admission. If these 
oould be excluded, the mortality would be still further reduced. No 
register is kept of the number of patients admitted for each disease sepa- 
rately, so that the per centage of deaths in pneumonia cannot be ascer- 
tain^. I, however, find that only four patients are entered in the death- 
book as having died from pure pneumonia during the last four years. 

** I am, dear Sir, very truly yours, 

''Saml. Blakelock, Secretary. 
" W. Braithwaite, Esq." 

We think this statement of Mr. Blakelock's highly creditable to 
the officers of this noble Institution, and will be gratifying to its 
naoierous subscribers. We hope also that it will silence the attempts 
of certain individuals in Leeds to cast reflections on the modern prac- 
tice of medicine. We wish and hope that it may also gratify them ; but 
of this we are more doubtful. We are afraid they would have been 
better pleased to have bad it proved that the practice bad been very 
unsuccessful, and that 12 out of every hundred had died instead of 
little more than three. We are aware, that in all the hospitals at 
Vienna, there is very great fatality, amounting probably to what 
Br. Craig states. Why does he not candidly tell the truth to the public, 
and acknowledge that these tables do not refer to the hospitals of 
Qreat Britain, nor to the Army and Navy. Why does he leave 
the public to believe that our own hospitals are included in these 
statisticsl 

We will now give the reader the words of Hahnemann on the real 
Principles of his creed, and proceed to make some remarks on this 
question. 

^ A weaker dynamic affection is (says Uahnemann) permanently 
extinguished in the living organism by a stronger one^ if the latter, 
whilst differing in kind is similar to the former in its manifestations." 
Again, ''All the rapid and perfect cures that nature ever performed 
were always effected by the supervention upon the old disease of one 
o(2i similar character." — {OrgaTwn, p. 165.) And hence he says "for 
this mode of procedure (by Homoeopathy) we have the example of 
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unfettered nature herself, when to an old disease there is added a new 
one similar to the first, whereby the one is rapidly and for ever anni- 
hilated and cured." (p. 175.) *'The stronger disease annihilates tlie 
weaker." (p. 145.) In another place, he says " In order that the 
artificial diseases producible by medicines may effect a cure, it is be- 
fore all things requisite that they should be cai)able of producing in 
the human body an artificial disease as similar aspossihle to the dis- 
ease to be cured, in order, by means of this similarity, conjoined with 
the somewhat greater strength, to substitute themselves for the natural 
morbid affection, and thereby deprive the latter of all inflnenoe upon 
the vital force." (p. 133). In order to accomplish the end above de- 
scribed, certain medicines are to be chosen which will produce tymp- 
toms as similar as possible to the disease to be treated. The homoeo- 
pathic mode of treatment therefore is that "in which there Is em- 
ployed for the totality of the symptoms of the natural disease, a medir 
cine capable of producing the most similar sgmptoms possiMe in the 
healthy individual" (p. 175.) But in order that this medicine should 
be efficacious and more powerful than the disease, it most at first, for 
a longer or shorter period, produce an aggravation or exaltation of 
the symptoms of the disease, and not their relief or abatement. The 
disease indeed ought to be made worse at first. The drug must first 
produce ^'a medicinal disease somewhat stronger or greater than the 
malady to be cured." (p. 237.) In other parts of his work, Hahne- 
mann says "The similar artificial diseases excited by medicines are 
stronger than the natural disease." The physician '' produces a dis- 
ease very similar but stronge^*^^ than the natural disease. **The cura- 
tive power of medicines therefore depends on their symptoms, similar 
to the disease, but superior to it in strength." (p. 126.) So that a dis- 
ease can be removed " solely by one that is %\m\\dkX in sgmptoins and is 
somewhat stronger, according to the eternal, unchangeable laws of na- 
ture." (p. 151.) So that in a severe, dangerous, and rapid disease in which 
life depends on the next few hours, and any increase of which disease 
must tvecessarily be fatal, the symptoms ought at first to be increased 
in severity. A homoeopathically selected remedy, Hahnemann ob- 
serves, *' usually, immediately after ingestion, for the first hour or for 
a few hours, causes a kind of slight aggravation (where the dose, how- 
ever, has been somewhat too large for a considerable number 
of hours) which has so much resemblance to the original disease that 
it seems to the patient to be an aggravation of his disease. But it is 
in reality nothing more than an extremely similar medicinal disease, 
somewhat exceeding in strength the original affection." (p. 237.) 
Hahnemann further says that ''the sum of all the symptoms in each 
individual case of disease must be the sole indication, the sole guide 
to direct us in the choice of a curative remedy." (pp. 119, 120.) 
'' By the removal of the whole of the perceptible signs and symptoms 
of the disease the sum total of the disease is at the same time re- 
moved." ''It must be the symptoms alone by which the disease 



MISCELLAHEOITS SUBJECTS. 335 

demands and points to the remedy suited to relieve it, and, moreover, 
the totality of these its symptoms mast be the principal or sole means 
If hereby the disease can niake known what remedy it requires, the 
only thing that determines the choice of the most appropriate curative 
agent, and thus, in a word, the UOnlity of the symptoms must be the 
principal, the sole thing the physician has to take note of in every 
case of disease, and to remove by means of his art" (p. 113.) 

Now, when we read the above principles of homoeopathy, we are 
struck with two or three remarkable fallacies which might mislead 
any one who had not studied the nature of disease. The great error 
in these principles is to mistake symptoms for disease, the effects for 
the cause. A patient has a violent pain in the face, it is called tic- 
dolooreuz — the cause of this is a decayed tooth. The symptoms are 
the tic, the cause is the tooth. Another patient has a violent head- 
ache, or dizziness from a loaded stomach — the headache is merely the 
symptom, the cause is the loaded stomach. To treat the pain in the 
face by giving medicines which would resemble tic, would be called an 
empirical mode of treatment, i,e.^ treating only symptoms — ^to extract 
the 4;ooth would be eradicating the cause. To treat the headache in 
the same empirical way would be nonsense, but to unload the loaded 
stomach would be treating the cause radically. Another great error 
in the above dogmas or principles of horooiK>pathy, coivsists in gene- 
rating a more powerful set of symptoms similar to the disease, in order 
to overcome the original disease. This is a dangerous error, and may 
acoount for the stai-tling fact, that the homoeopaths seem to have con- 
siderably more deaths, according to their own acknowledgment, than 
regular surgeons and physicians, if we may judge from the statistics 
of the Leeds Infirmary. 

In order, however, to discuss this question properly, it will be ne- 
cessary for us to explain in as familiar a style as we can what are ^he 
modern views of disease^ which ara gradually becoming better known ; 
and aUo what we mean by a priticiph. As we go along, the reader 
will better understand bow the homoeopath mistakes a principle for 
an art, and a disease for a symptom. The following ideas on the 
Dature of disease are explained in a familiar style, and some of them 
may be deemed not satisfactory by the profession. We acknowledge 
that the subject is a difficult one. and that all have a great deal to 
leani on this question ; and we think that the day is not distant when 
this very interesting subject will be worked out more clearly. It is 
very probable that our opinions may be much ciiticised by some of 
our professional friends. This we are prepared to meet with : but our 
object is not only to show the errors of homoeopathy, but to endeavour 
to point out wliere, in our opinion, the true principle of medicine ex- 
ists. We shall endeavour to show that in most, if not all diseases, 
there are, 1st, The disease itself; 2nd]y, the effects and necessary 
symptoms or consequences of the disease ; and 3rdly, another and quite 
different set of symptoms, which are not always nor necessarily con- 
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n^cted with the disease, and which are the efforts of natiMre, eitlier too 
strong or too feeble, or just right, to rectify the disease. The error 
of bomoeopathj consists in simulating and even aggravating the second 
class of symptoms, or those which are necessarily connected, and some- 
times said to be identical with the disease. The object of Modem 
Scientific Medicine is to regulate the third class of symptoms. 

Whaty then, is Disease ? It is on the definition of this important 
question that most of the errors in practical and theoretical medidoe 
have arisen. It is in ignorance of the nature of disease that tiM 
system of homoeopathy has arisen. It is this ignorance of disease 
which induces the homoeopath to treat symptoms of disease instead 
of the disease itself. In this consists bis great mistake, as we shall 
endeavour to show ; but in attempting to point out this mistake, we 
shall be compelled to make some preliminary remarks, in a familiar 
style, in such a way that the public may understand us. These 
remarks would be quite unnecessary to educated medical men, bat we 
must remember that pamphlets of various kinds have been distributed 
by the homoeopaths to the public, which seem very plausible, but 
which, in our opinion, are very unsound both in argument and facts. 

It is alleged by the homoeopath that the scientific or regular 
physician has no principles to guide him, but that in homoeopathy 
there is a certain and iVkMUhX^ principle, A pii^nciple means a trudi 
which is unerring. A stone is thrown up into the air, and it inva- 
riably falls down, owing to the principle or truth of gravitation. We 
have always day and night, owing to the principlss of astronomy. 
To be a real principle, it must never fail. If homoeopathy be foandei 
on a true principle, it ought never to fail — all its cases ought to 
recover if treated properly, and if they do not recover it is owing to 
their having been treated improperly. If you point your ship to New 
York by the guide of the magnet it will surely arrive at the spot : it 
will not sometimes arrive at New York, and at other times at Hali- 
fax — it will never fail you. If you arrive by mistake at Halifu 
instead of New York, either your magnet is wrong, or you have not 
followed its principle. If the homoeopath says he has found out a true 
principle of medicine, but frequently fails in his cases, either the prior 
eiple is wrong, or he has mismanaged it. If he answer that the priih 
ciple is right, but that circumstances occurred which prevented him 
following it, we should say that the principle is not worth mudi if it 
be not trustworthy in a storm as well as a calm. If the sailor telis 
us that he arrived at Halifax by mistake instead of New York oa 
account of the storms, we should say that his magnet must have beea 
of very little use. He was obliged to manage his ship according to 
circumstances, and to trim his sails according to the storm ; his prin- 
ciple of navigation was of comparatively little use — his art of saflini 
was of more use, and his art preserved his ship from destruction. 

We consider that the whole practice of medicine depends on an ac- 
curate knowledge of what is Scientific in its principles, and on how fiv 
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Art can carry out, or work on, these principles. We can best illns- 
trate our de^nition in a few words by pointing out that the art of 
navigation is founded on, or the working out of, the pinna'ples of 
agronomy and the magnet. The sailors of old bad few or no princi- 
ples to guide them ; they navigated their ships from Greece to Italy, 
or from Tyre to Carthage, by the art of navigation chiefly. They un- 
derstood the position of the stars, and the sun and moon, and these 
were their chief guides, but they depended also on the shores and 
moantains along which they passed. Astronomy was in its infancy, 
and the magnet was not known. Navigation, in fact, was an art. 
By and by, however, the magnet was discovered — its principles were 
Idond certain and infallible, it could not mislead. The sailor could 
BOW boldly plunge his ship across the Atlantic with unerring course ; 
his art became founded on a science, or a principle which was infalli- 
ble. His art might vary in the following of this principle, but he 
always kept his magnet before him. The man at the wheel was steady 
at his post, although the sailors were busy with the sails. The man 
at the wheel was guided by a principle^ the sailors during the storm 
were guided by an art. The principle or science could not vary ; the 
art might vary according to every direction of the wind. So it is in 
the science and art of medicine. The science of medicine is difficult 
to discover ; it is only just now beginning to be seen. The art of 
medicine has long existed, but only as an art founded on experience. 
One great error which has blinded the minds of medical men in 
observing the true principles or science of medicine is in confounding 
symptoms of disease with the disease itself. Thus, a man has a bit 
of dirt in his eye, perhaps a bit of sharp sand blown on his cornea by 
the wind ; he cannot displace it himself— what occurs 1 The eye 
begins to inflame, and looks red and angry ; inflammation comes on 
and the eye looks diseased. But is this disease ? No ; it is only the 
symptom produced by the bit of sand — the sand, in fact, is the real 
disease, and the inflammation is nothing more than an efibrt of nature 
to get rid of the bit of sand. The inflammation (i.e., the falsely-called 
disease) in short is a conservative process. It proceeds somewhat as 
follows : the blood rushes to the spot where the bit of sand is imbed- 
ded with such force that the blood-vessels around it are completely 
clogged up, or blocked up with red blood-corpuscles. You might as 
well have sent a whole army of red-coated cavalry at a gallop to pass 
at fall speed along the Strand, or through Temple Bar blocked up by 
an omnibus, — th^y cannot do it, they are stopped by the narrowness 
lt>f the street, which becomes more and more narrow, till it ends in the 
omnibus blocking up the gateway. They come to a dead stand, 
although the soldiers in the rear are still pressing on. The crush 
becomes so severe that the soldiers in advance are at last so jammed 
up that they perish. It, is somewhat similar with the red blood >irbich 
is jammed up all round the bit of sand — ^the blood perishes, and the 
^rts immediately around the bit of sand die also : being dead, they 
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lose all hold of the living parts, they decay aiid drop off, bat in doing 
80 they bring away the bit of sand, and thus rid the eye of the soarce 
of irritation. The hole is then filled up by new and jjving stmctnre, 
and the eye is perhaps no worse for the process. But the whole thing 
illustrates what we should call the wonderfid. processes of diaease. In 
short, we cannot look upon it as disease at all. We perceive the 
same thing occurring all through the animal economy, although the* 
source of irritation may not be a bit of sand, but some other foreign 
body, or poison, or depraved or perverted secretion, or ezeretion-^- 
such as the poison of fever, gout, rheumatism, and many other dis- 
eases. Instead of the bit of sand in the eye, suppose that the aoarce 
of irritation is a quantity of sand in the blood, called gravel or lithic 
acid. Now the kidneys are the great cleansers or depurat-ors of the 
blood. Their office is to keep the blood free from certain things 
which get into it, and which otherwise would impair and even destroy 
its usefulness. Amongst other things, lithie acid or gravel is fre- 
quently formed in this blood, and the kidneys set to work to get it 
away. But they often fail in d<Nog this work, and the acid accamu- 
ktes in the system. What is to be done 1 The skin would be willing 
to do its part to take it off, but the patient is unwilling to go through 
the exercise in the open air to enable the skin to act, and it refuses 
to act whilst the patient remains in the arm-chair or study ; so tlie 
joints or the great toe come forward and offer to do the work^ mocti 
to the joy and relief of the kidneys. The toe inflames and swells, and 
at last gets well. The patient is now quite relieved, and is better 
than he has been for months. He has been relieved of son^ pecoofRi 
kwmour. This you will find deposited round the joint of the great 
toe. It is swollen : cut into it if the patient will consent to tlie ex- 
periment, and yon will find the sand, whidi just before was in the 
blood, and making the man ill ; it is in the form of a chalky prodnet, 
Oithic acid combined with an alkali), which could be detected in the 
blood previous to the attack, but which has now disappeared from the 
blood, and found a place of rest round the toe» The same kind of 
irritation is found in several other parts of the body, especially in 
what are called mucous and serous membranes, which are evid^itly 
doing their best to assist the kidneys in their work. But do- yoit call 
this diseaaef We call it a wonderfid mccsriom process hf w4«cA 
nosture is aUempting to get rid of somethir^ which is vitiating ths 
Uood, The symptoms of gout are not the disease ; the disease is that 
which is poisoning the blood. We at once attempt to care, not by 
producing symptoms by means of medicine as similar to those of goni 
as we can, but by exercise, and fresh air and diet, and also by giving 
alkalies, such as potash, which destroy the acid in the blood. We do 
not give medicine to simulate the pains of gout or rheamatism, bat 
to counteract the poison at its source ; just the same as in the eye we 
pick out the bit of sand, so in gout we pick oat the sand in the bloody 
«chich we caouot do with a lancet or needle, bat which we can do witii 
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alkaline medicines, which act remarkably on the acid which causes 
goat. 

We are attempting now to illustrate the error of nustaking symp- 
toms for what is called disease, and the error which runs all through 
the system of honi<BOpathy, of pretending to generate a set of symp- 
toms, which may be common to diseases of the most various kinds. 
We may have similar symptoms, very difficult to distinguish from 
each other, in functional diseases of the nervous system, and in those 
which are more inflammatory ; in diseases which require good diet, 
and in those which require low diet ; in diseases, in short, whose 
symptoms are alike, but whose treatment ought to be quite dissimilar 
and opposite. 

Quite different diseases cause symptoms exceedingly alike. These 
diseases are not only quite unlike each other, but require quite dif- 
ferent treatment. Now it is clear that, on the homoeopathic princi- 
ple, if you can by means of medicine, generate similar symptoms to a 
given disease, this medicine is the remedy. But how can it be the 
remedy for the two diflFerent diseases of worms iw the bowels, and 
Bright's disease of the kidney ? By referring to a paper in this 
▼olurae, page 61, by Dr. Heslop, Professor of Medicine, Queen's Col- 
lege, Birmingham, the reader will find a description of the symptoms 
of worms, as connectedJ.with the nervous system. We find, amongst 
other symptoms, '^ pale complexion, obstinate headache, general neu- 
ralgic phenomena, senses dulled, skin dry, thirst, &c.'* Dr. Heslop 
then says, ''There is the strictest similitude between the cerebro^ 
spinal symptoms of some forms of Bright's disease and those attendant 
on worms — particularly the tap^e-worm. So close is this likeness, 
that in cases where I should otherwise have predicted the presence of 
worms, my mind has been suspended in doubt, until after the urine 
had been subjected to scrutiny." It is well known also that worms 
will produce other symptoms, such as of hooping cough, convulsions in 
children, hysteria with violent jactitations or profound re|)ose, sudden 
insensibility without convulsions, violent laughter — all of which 
symptoms are relieved by getting rid of the worms. M. Wawracfi, 
of Tienna, has noticed 206 cases of tape-worm. The following is his 
snnrmary of symptoms :— ''Dull pain in the forehead, giddiness, buz- 
zing in the ears, dulness of the eyes, dilated pupils, emaciation, alter- 
nate loss and excess of appetite, cravings for particular articles of 
fbod, itching of the nose and arms, grinding of the teeth, &a, h^c^ 
Now, on the homoeopathic principle, Bright's disease of the kidney 
ought to be treated by medicines which produce nervous symptoms, 
similar to worms ; and Worms ought to be treated by medicines which 
will produce nervous symptoms, similar to Bright's disease of the kid<- 
neys ! But the regular physician goes to the root of the matter at 
once, with respect to the worms ; instead of producing similar symp- 
toms, he gives medicines which get rid of the worms, and the symp^ 
teius cease. A child or woman who had been treated homceoj^thi- 
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cally for such syiDptoms as are caused by worms, might go on for ever 
in this way without relief; whereas a single dose or t^yo of turpen- 
tine, or konsso, or male fern, might relieve tlie symptoms at onoe. 
Every candid homoeopath must at once see the force of this argument, 
which could be continued in numerous other cases. The argument 
may be summed up in a few words, thus — Where two or more dis- 
eases of diametrically opposite natures have particular symptoms 
almost exactly resembling each other, and yet are acknowledged to 
require quite different modes of treatment, it cannot be correct to 
treat them both in the tame way. by generating symptoms similar to 
each. This is only one example amongst numerous others, of the un- 
scientific and even absurd practice of treating symptoms, instead of 
the disease which causes those symptoms. 

To assist nature to throw off a disease, does not consist simply in 
giving a medicine which in health would generate symptoms similar 
to the disease. This is a curious and serious mistake, which might 
apftear plausible in some instances, but which in other instances would 
be foolish. For example, a man is attacked by a common cold. Now 
what are the symptoms ? Shivering, or a cold skin, running from the 
nose, sneezing, &c. Now if you give medicines which in health would 
generate similar symptoms, you do not assist nature in curing 
the case ; but if yon have observed how, in another case, nature 
has cured, viz., by perspiration, &c., and if you thus imitate her, and 
generate a symptom which does not belong to the case, and which, in 
&ct, is no symptom of a cold at all (perspiration), you easily cure 
your patient. We merely use this simple illustration, which might be 
extended to numerous other examples, to show that to give a m^ieioe 
which will, either in health or disease, generate symptoms similar to 
a disease, is a very unscientific method of following out nature's mode 
of cure. Take another example, which, however, can only be under- 
stood by Qiedical men, but which, we hope, the homoeopathic physician 
will candidly consider. We allude to a case of disease of the mitral 
valve of the heart The disease is in the valve of the left side of the 
heart ; the blood is either obstructed in its course forwards, or is 
thrown backwards, and thus regurgitates. What are the symptoms ? 
The peculiar systolic bellows murmur, most distinct towards the axilla, 
difficulty of breathing, lividity of the skin, intermittent pulse, a iHli- 
ous or yellowish skin, with scanty and high-coloured urine. Now, let 
the homoeopath try to generate such like symptoms in a healthy man, 
and then give the medicine in this case in order to cure or relieve his 
patient. Let him give a medicine which, in health, would cause diffi- 
culty of breathing, blueness of the skin, intermittent pulse, a yellow 
skin, or scanty urine, and see if be can relieve his case. He will 
utterly fail. On the other hand, what is the way in which nature 
will sometimes endeavour to relieve all this venous congestion ) The 
secretions from the bronchial suifnces become loose and co{»c4)8, 
mucus is copiously expectorated, bile finds its natural outlet into tlie 
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bowel, watery purging may come on, and the kidneys, being relieved of 
their congestion, begin to secrete urine. Now all these are not symptoms 
of the disease, for they may exist in many other dissimilar diseased. 
They are no more symptoms of the disease than the perspiration was 
a symptom of the cold. They are the efforts of nature to relieve 
both the disease and the sym'pboms^ and we can assist her very mate- 
terially. Give a single grain each (provided the urine is not albu- 
minous), of calomel, digitalis, and squill, to act on the bronchial sur- 
&ces, the liver, and the kidneys, to be repeated occasionally either 
with or without the calomel, and at the same time give what is called 
a watery purge, composed of a little jalap and cream of tartar in a 
large quantity of cold water, or a small dose of Epsom salts in cold 
water, and you will relieve the ftatient in a rapid and extraordinary 
manner. The object is to relieve the venous congestion which exists 
all over the body, and you can accomplish this by veiy simple means, 
and almost lAways with success. We have here a beautiful example 
of the way in which the physician can assist nature— not by increas- 
ing or generating or simulating symptoiKs, but by imitating the way 
in which nature would relieve the patient if she could, and the way in 
which she does sometimes succeed. Let us, therefore, study these 
beautiful laws of relieving disease. Let us take nature, or the way 
which the Almighty has pointed out to us, as our example, and not 
violate her teachings, as is the way of some, or simply trifle with them, 
as is the way of others. 

The common symptom of disease called vomiting, will serve again 
to illustrate how fallacious it would be to treat a symptom of a 
disease for the disease itself. A patient may be affected with vomit- 
ing from numerous causes ; he may have taken too much, or improper 
food ; or his stomach may be inflamed, so that it will not bear the 
contact ef food : or the man may be seized with a fit of syncope 
(fainting); or he may have a disease of his brain, near the origin of the 
nerve which supplies the stoYnach with the power of movement ; or 
he may have water or pus form in, or upon his brain ; or, if in a female, 
she may have disease or something wrpng in the ovaries or uterus. 
All these things may cause the same symptom which may be the 
most prominent symptom in the case ; but simply to allay the vomiting, 
would not be to cure or treat the case. To treat these different 
diseases homoeopathically, you must give a medicine in proper doses 
which, in the healthy man in certain other doses, would cause vonut- 
ing, such as ipecacuanha; but, to treat disease of the brain in this way 
would be a most dangerous nullity, it would be simply trifling with 
the case. Or, to treat a case of vomiting or sickness in the female by 
simply attending to that symptom, and neglecting the uterine or 
ovarian irritation, would be trifling with the feelings of the woman ; 
and to simulate this irritation or disease of the womb or ovaries by 
giving medicine, would be not only impossible but al>surd. Or, if the 
vomiting depended on cancer of the pylorus, or on pressure of the 
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left portion of tbe liver on tbe outlet of the stomach, wonld it not be 
equally improper to give medicine to simulate the symptoms, aiui 
impossible to give medicines to simulate the disease dpylorusor liver 1 
We mention these things in passing, which ought to shake the confrdenoe 
of tbe firmest believer in homoeopathy, and make him snspeet that 
bis principles are erroneous and dangerous, when relied upon m the 
treatment of a disease. He may thus be led away to treat symptoms 
only, and entirely to neglect the disease which gives rise to those 
iiymptoms. 

A very interesting and a very decided proof that tbe principles of 
homoeopathy are erroneous, is the effect of the Woorara poison as an 
antidote to strychnine and a remedy for lock-jaw. This virulent poi- 
son, which is used by tbe Indians to poison their arrows, has been 
used successfully on the human subject in a case of lock-jaw or teta- 
nus, by M. Yella, in the Mili&ry Hospital at Turin, during the late 
Italian campaign. He dissolved two grains in nine drachms of water, 
and applied this solution to the wound which caused the lock-jav. 
This remedy produced a complete relaxation of tbe muscles. It is a 
direct sedative of the motor nerves, and an antidote not only to lock- 
jaw produced by disease, but also to strychnine, which causes symptoms 
almost exactly similar to lock-jaw. This will be seen by referring to 
Dr. Barley's paper in the Lancet for 1856, vol. 1., pp. 619, 647, and 
in oar Retrospect of Medicine, vol. 34. p. 30. Here we have a 
remedy, the effects of which we can see and appreciate at ooce— 
a remedy directly allopathic, or antipathic, producing symptoms not 
like, but as unlike as possible, to the disease. Lock-jaw, or tetspos^ 
tighteni or contracts muscles ; Woorara poison relaxes tbem.^ 

It is on the same principle that we can often, J>y remedies, n^^idly 
cure an attack of asthma ; tiJ^e the following case reported by Dr. 
Salter : — ^^ A poor woman was brought into King's College Hospital, 
supposed to be dying, quite unable to move or speak from the videDt 
action of the respiratory muscles. The suffocation was of tbe sstb- 
roatic kind. I at once administered chloroform. After a few whi&,. 
the spasm began to yield. In ten mmuies after eiUering it she l^ the 
hospital wdir {Brit. Med, Jour, Oct. 1, 1 859, p. 794.) Now here isano- 
ther case, in which we can see and appreciate the effects of a remedy. 
The woman is attacked with an affection in which the nerves and mus- 
cles of respiration are in a high state of excitement, almost amounting 
to spasm, and a direct sedative which relaxes spasm is given to her, and 
acts instantly. It is the same as if a man was tightening a rope by 
pulling it, and some one instantly laid hold of tbe same rope and 
dacke^ied or relaxed it. The homoeopathic principle would be to 
tighten or stretch the rope in order to relax it, (which in fact is a ridi- 
culous Irishism) ; but when you want to relax it, is it not better to 
do it at once 1 In both tetanus and asthma, the muscles or ropes of 

* For an account of the treatment of tetanus in the Turin Hospital, see LMK^tk 
Oct. 1, 1859, p. 345, and to the 40th (tbe preaesit) vol. of our Retrospect, p. 37. 
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the body »re in a high state of apasmodic tension, and we hate valu- 
able remedies to relax them ?ery rapidly. Even the effect of ipecacu- 
anha in asthma and yomitiog, which is so dwelt upon by some homoeo- 
pathic writers, is quite misunderstood by them. Ipecacuanha and 
aotimony act as powerful sedatives of muscular action, and relax both 
the muscular action of the bronchial tubes and the muscular coats of 
the stomach and the diaphragm, in cases of asthma and vomiting : 
thus, in fact, acting antipatbically, when given in such doses as to 
prostrate muscular power. If you proceed cautiously with ipecacu- 
anha and antimony, you may make them into beautiful sedatives of 
muscular action, and thus act both on the muscular coats of the 
stomach and intestines ; and on the diaphragm and heart in many 
cases, such as pneumonia, gastritis, diarrhoea, &c. ; but in these cases 
the remedy is truly antipathic It directly contradicts the action of 
the muscles which is going on, and the action of which muscles, such 
as the heart in pneumonia, is keeping up a good deal of the mischief. 

We have been a good deal interested and amused to see these singular 
mistakes of the homoeopaths respecting the real power and specific 
action of medicines. 

We come, then, to the conclusion, that in nearly all, if not all, dis- 
eases, there are the attempts of nature, or a wonderful conservative 
power of the constitution to correct something which is interfering 
with the regular working of its machinery. In many of those 
attempts nature will do the work herself— in others she is over-^oing 
the work, and in others she is coming short ; so that in the first 
case the medical man must let her alone ; in the second he must 
arrest or regulate her ; in the third he must assist her. This, we 
think, is the okbat p&inoiplb of kbdioiiib, which we can discern, 
but which, as yet, we cannot work out completely in all cases. Our 
duty is to investigate the first commencement of diseases of every 
kind, and to see how nature proceeds in her work ; we have also 
to see how she works in perfect liealth, and next endeavour to take 
our lessons of practice from her own proceedings. We can, however, 
discern so much in this, that in many cases she has to be chedced 
or arrested, in others assisted, and in others let alone. We con- 
sider that the practice of homoeopathy is simply the last, viz., to 
la her alone, A man has imbibed the poison of typhus fever, 
his blood is poisoned by some unknown material, and becomes 
decomposed, and its corpuscles broken up, so that they escape in some 
measure through tlie sidejs of the blood-vessels ; blood oozes out upon 
the internal surfaces of the body. Nature will get rid of the poison 
if the patient live long enough, but you must help her to keep the 
patient alive with ammouia, wine, brandy, and food. Or, in another 
case, the man is labouring under violent suffering from undigested 
food in the stomach, giving rise to all kinds of symptoms. The sto- 
mach cannot relieve itself, although it tries bard to do so. You give 
a gentle emetic of ipecacuanha, or mustard and water, and the relief 
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is rapid. lo these cases you assist nature. Id others you arrest herl 
For example, the inflammation in the lungs is from a bad cold ; the 
blood has been driven from the skin and has collected in the lungs, 
the heart sets to work to pump the blood back again to the skin, but 
in doing so it has first to go through the lungs, which are already too 
full. The attempts of nature here are well meant, but they are mis- 
applied. You arrest or regulate her. Tou give small doses of ipeea^ 
euanha so as to nauseate the patient, and thus temporarily to 
weaken the force of the heart. The heart, by so doing, does not act 
so powerfully. It sends less blood to the gorged lungs, and you have 
time to draw the blood to the skin by perspiration. — Or, perhaps the 
patient's bowels have been violently irritated by large doses of fruit in 
autumn. Nature carries off the irritating material, but cannot stop 
herself in the purging which she has caused. The case, therefore, 
ends in cholera or dysentery. Tou must, then, check nature. Give 
a little ipecacuanha to stay the violent action of the muscular coat 
of the bowels, and a little opium to modify or check its irritability, 
and you will soon cure the case. 

Or, lastly, the man has simply got & bad cold and is rery feverish; 
You put him to bed, strike off all high food, and give him one drop of 
water every two or three hours. This last method is homoeopathy ia 
infinitesimal doses ! 

This subject is so interesting, and throws such light on the un- 
scientific character of homoepathic practice that we will dwell a littie 
more upon it. The nature of disease is not sufficiently understood. 
It is this misunderstanding which gives the public such a mistaken 
idea as to the nature and effects of medicines. It is supposed that 
disease is necessarily a destructive process, which seizes on the body, 
and which must in the end destroy it, or at least the portion which is 
attacked. This is a mistake ; almost all diseases which we can see 
and examine, are, in reality, attempts of the body to overcome some 
secret and unseen action or poison, which is working or existing iu 
the system. Disease, in fact, as manifested to our senses, is nothing 
more than a deficiency or excess of a natural and wholesome opera- 
tion.^ In some cases we cannot explain this satisfactorily, but in 
other cases we can see the beauty of this explanation, and no doubt 
as our knowledge increases we shall be able to carry the illastratien 
farther. For example,t a man is attacked by a tumour in his eye, 
and the eye is gradually pushed out and spoiled ; when examined, it 
is found that a parasitic animal (an hydatid) is within the diseased 
portion, and has given rise to all the mischief. But the eye bursts, 
and the animal is got rid of. The same thing may go on in the liver, 
where it cannot be got rid of so easily, as the patient often dies daring 

* When we use the term ** Difiease" it most be uadentood in the ranse in whicb ir» 
haye endeayoured to explain it in a preyious page. 

, t We take some of these ideas from Mr. Simon's work on Patholc^, published by 
Bouhaw, Sfand. 
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the process. In common itch, an insect is seen burrowing in the skin, 
and causing an eruption ; or a vegetable may be growing on the skin, 
as in porrigo, causing a tiresome skin disease. In all these cases you 
seem to have what is called disease going on, but it is the body which 
is struggling against the attacks of animals or vegetables ; it is doing 
its best to get rid of them. — Or, another man may appear to have dis- 
ease of the kidneys or bladder. He may be making bloody urine in 
small quantity — ^the real mischief is that the kidneys cannot throw off 
the increased quantity of urea which is existing in the blood, and the 
man is being poisoned by it. — Or, two men may be making an im- 
mense quantity of urine — in the one we find sugar, as in diabetes, ia 
the other turpentine, which the man has been taking as a medicine ; 
but the symptoms are similar, aud nothing more than an effort of 
nature to get rid of substances which are only intruders. 

It is wonderful how well nature works to right the system when 
anything attempts to disorder it. She makes the strongest efforts to 
maintain the original type which the Ahuighty has given to it, and 
when anything attempts to destroy this type of construction and 
chemical constitution, she tries to recover it. If you bend a bit of 
whalebone or stick, it resists your force as well as it can, and will 
make strong efforts to resume its original shape when your hand is 
taken off. So in disease, the body resists offending causes, tries of 
itself to counteract them, and invites the physician or surgeon to as- 
sist her. If he refuse to assist her, she will often do it alone. '* You 
have a type of shape for every part of the body, a type for the hand, 
for the face, for the brain, for the leg — a type of texture for organs, 
for nerve, for cartilage, for bone, for blood, bile, urine, sweat."— 
{Sinum's Pathology^ In short, disease is generally nothing more 
than a modification of healthy action either in excess or deficiency. 
In the first you have to arrest or check it, in the latter to increase 
or excite it. For example, in cyanosis the child is blue because the 
heart has been arrested in its development, and in hypertrophy the 
development has gone too far ; in hare-lip, again, the part was arrested 
in its growth ; and in old men the cartilage which gave rise to their 
elasticity in youth has become bone— but it is only in obedience to 
the laws of nature, you cannot call it disease. 

When we view disease in the light which we have been attempting 
to explain, we cannot but be struck with the laws of preservation 
which the Almighty has implanted in the organs of his creatures. He 
has not simply created these organs, and left them to take their 
chance, but he has implanted such a wonderful power in each organ 
to preserve its own shape and function, that even after what is called 
an attack of severe disease, it will make strong efforts to recover its 
original type of shape, texture, and function. So, to use the beautiful 
words of Mr. Simon, *'We find that disease works according to laws 
definite, constant, invariable ; we find in it no contradiction to the' 
laws of life ; on the contrary, that the latter, in their simplicity and 
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ooiDprehenriTeDess, include and account for it ; that the power of 
adaptation to circumstances, the power of resistance to casualties, the 
power of repair after injuries, would not be possible or conceivable 
attributes of the human body, except under conditions which impose 
the liability to disease. At every turn of the subject, and in ev^ 
fresh illustration which new study reveals to us, we derive deeper and 
more stedfast convictions of the total absence of caprice, chance, or 
irregularity, even in the strongest influences of disease. We become 
habitual observers of that mystery which most of all tends to chasten 
and to elevate the mind—observers, namely, of the unbroken uniform- 
ity which prevails in the operation of natural laws. Standing, in the 
daily exercise of our profession, amidst an apparent chaos of £trkneas 
and suffering, where at first all seems, as of yore, to be ' withoat form 
and void,* it is our great privilege, that, by the aid of scientific insight, 
we are raised to a recognition of the * Spirit which moves upon the 
£sce of the waters,' and which, now, as in the first morning of crea- 
tion, resolves that chaos into harmonious order, that darkness into 
intelligible light, that suffering into the feeble counterpoise of sooie 
greater and more extensive g^." {Simon's PatJyDlogy, p. 17.) 

Nature, in fact, works from a model. There is nothing more in- 
teresting than to observe nature in her processes both in health and 
disease. You have a child in infancy totally unlike its elder brothers, 
but watch its growth and you will see it gradually assuming the tifpe 
of the family ; particle by particle is added to its body, feature to iiar 
ture, till the growth is completed ; and then say whether the living 
statue has not been copied from another statue by a wonderful saUp- 
tor. In fact nature is the sculptor, and she has worked after a model 
with mysterious but correct power. So in disease, a part is disorgan- 
ized by what is called disease, but nature is still the sculptor. She 
has not forgotten her model ; she replaces the lost or disordered par* 
tion by parts which she models as nearly as possible like the ori^pnal 
parts. She oft&i fails, but her efforts are beautiful ; and in some of 
the lower animals she quite succeeds. In these, a limb may be taken 
off and she will replace it by a new one resembling the original. It 
is the same effort all through the human body, which we call the 
conservative power of nature, an attempt to recover the original 
type, which disease may be attempting to destroy. We perceive this 
in the more severe, as well as in mild disorders. The disordered 
operations, then, of the human body are generally nothing more than 
its attempts to regain the path of health from which some cause has 
caused it to swerve ; nature often succeeds without any aid — ^at other 
times she fails. The art of the physician is to watch her efforts, to 
assists to check, or to modify them according to the best of his 
judgment. 

Diseases attack the body either from without or within. For 
example, malarious poisons from without, or poisons formed 
within the body itself. They are known by their symptoms 
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Kod effecta, snob as Tenous oongestion, or dropsy from heart dis- 
ease. The iDternal orgaus are like the crew of a ship in a storm, 
and instaDtly attempt to avert or throw off disease when it 
approaches. The storm may rage and the ship may give symptoms 
of the danger. The sails may be rent, the masts may crack, the deck 
may be flooded, and the fire of the engine may be damped. These 
are necessary symptoms and effects of the storm. But observe the crew : 
the sails are regulated, the steam of the engine is got up, the pilot is at 
the )tielm* and the compass is watched. These symptoms or effects are 
not necesmrUy connected with the storm. They are only an increase 
of the activity and watchfulness of the crew, which exist when there 
is no storm at all. To generate, or simulate, or aggravate the symp- 
toms which are necessarily connected with the storm is a hwngUng 
kind of way of getting out of it ; but to regulate the symptoms or 
activity of the crew, and to direct those symptoms or operations 
which are not necesMrUy connected with the storm, but which may 
exist at all times, is a beautiful and scientific object. Let the ca(t- 
tain (the physician) therefore, direct the crew, furl or unfurl the miU, 
aet up the steam, pump the water from the ship, keep her guided 
by the compass, avoid the rocks and shoals on all sides, retreat or 
advance her according to drcwmstances^ and in 96 cases out of 
every hundred you will save the vessel. We must therefore be 
careful to distinguish between the symptoms or effects of a disease^ 
and those natwral and conservative powers which throw off disease, 
but which are not necessary accompaniments nor symptoms of the real 
disease, as these last symptoms, which we may call conservative symp- 
toms, exist in the body at all times, even in a state of health. The 
47/mptoms of disease can only exist as the consequence of disease. The 
conservative symptoms or potoers can and do exist independent ofdisr 
ease. To increase or generate symptoms similar to the disease is only 
increasing the mischief. To assist or regvlate the conservative powers^ 
so as to tnrow off the disease, is a beautiful and scientific principle, 
and worthy of a noble profession. It is an attempt to imitate those 
laws which the Almighty has placed in the body for its preservation. 
This we consider tobe ^A« tnie principle of 'medicine, and is gradually 
exalting the principles of medicine into a true science. 

To prescribe for symptoms, therefore, and especially to endeavour to 
generate a similar set of diseased symptoms, is to sail across the 
Athuitic without a magnet, and simply to accommodate the ship to 
the wind. What would be thought of a man who attempted to cure 
a child's legs which had become bowed and crooked for the want of 
lime in the bones, by applying irons or supports to his legs, but neg- 
lected to give the child phosphate of lime to strengthen his bones. 
Simply to apply artificial suppoit would be called empirical, prescrib- 
ing for symptoms without a real principle to guide us ; but to give the 
lime is a scientific thing. The same principle applies to spinal diseases. 

We might go on for pages illustrating the error and want of ipal 
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science, and even danger, of thus mistaking symptoim for disease'. 
No doubt the most scientific man is often at a loss how to account for 
the symptoms before him, and, when so, he must submit to the 
humiliation of confessing that he can only make use of an Art^ and 
prescribe for his patient according to what experience has taught him 
to have been useful in similar cases. But this empirical method is 
fast disappearing from amongst all well-informed medical men, and 
art is rapidly giving way to science. 

In the previous remarks we have shown what an excellent physician 
Nature is, and that the recovery of a patient from sickness is no proof 
that the medicine given was the cause of the recovery. It may have 
been useful or not ; but when we hear a patient say that he was 
attacked by illness, and recovered after taking certain globules or 
certain drops like water, and therefore his recovery must have been 
owing to these remedies, we are struck with the ignorance both of the 
patient and his medical adviser respecting the nature of disease, and 
respecting the wonderful powers of the constitution to throw off 
illness, even when unassisted by curative means. It reminds us of the 
sailor who whistles for a fair wind and if the wind becomes favourable 
cfter his whistle, he has the impression that the whistle caused the 
wind to change, — it is the common ^^post hoc propter hod^ argument 

Success in medical practice does not necessarily prove the truth of 
a professed principle, unless we can be absolutely certain that the {trio- 
ciple is strictly adhered to. There is nothing more common than for one 
physician to be more successful in his cases than his neighbour ; both may 
be professing the same principles, but each differs from the other in his 
practice : in short, success in practice depends not only on a good 
Knowledge, but on a certain ability, or talent, or tact^ to bring that 
knowledge into exercise, so if a homoeopathic physician likes, he can 
treat his cases either homoeopathically or allopathically, or in any 
way he thinks fit, and all the time pretend to be a horaoeopathist. 
His homoeopathy may be made a cloak to do just as he likes. 
Medicines are now made in so concentrated a form, that a drop or 
two may be a full dose. This may appear to the unprofessional 
man to be an infinitesimal dose, when given in a glass of water; bat 
in fact, it is a full dose, and quite as large a one as a regular physidan 
would himself give. Aconitina. Strychnia, Nicotine, Morphia, Atro- 
pine, are the essences of Aconite, Nux Vomica, Tobacco, OpiniB, 
and Belladonna, which every regular physician may use ; but if he 
wished to appear somewhat wonderful, he might drop a very small 
quantity into a wineglass or tumbler and give it to his patient, with 
good effect — yet, he would in fact, be giving a full dose of the medi- 
cine. The dose might appear to be a homoeO(>athic infinitesimal dose, 
but it would appear to be what it was not, — it would be a good dose. 
So that when homoeopaths appear to be giving their infinitesimal doses, 
they may be doing so only in appearance. If a homoeopathic 
physician practised in any way that he thought fit, and used any 
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jnedicine wbatcver, without any respect to his principles, (all of 
which things he might do with the outward form of homoeopathy,) 
and if, at the same time, he were of equal or superior natural ability 
to bis allopathic neighbours, we dont see but that he might be equally 
successful. But there would be this difference, that the homoeopath 
would be practising with a certain degree of deceit, and using the 
term homoeopathy as a cloak to carry on his practices. It is this con- 
duct which we look upon with dislike, and particularly so, when, at 
the same time, the homoeopathic physician advertises himself as 
carrying out a New System, founded on New Principles, The whole 
thing is considered by the body of regular surgeons and physicians 
as, to say the least, discreditable to a body of properly educated men. 

Let us next examine more particularly the principles of homoeo- 
pathy, and compare the modes of treatment adopted by the homoeo- 
path and the scientific practitioner. The homoeopath, we repeat, 
prescribes for the symptoms of a disease — the scientific practitioner 
prescribes for the cause of these symptoms, or tries to regulate t/ie 
conservative powers of the constitution. Toothache is a symptom of a 
decayed tooth. Whether is it better to prescribe medicine to relieve 
the pain, or to attack the cause and extract the tooth at once ? The 
homoeopath would give medicine which, in a healthy man, would 
cause symptoms similar to toothache; the scientific practitioner would 
extract the tooth. The homoeo^tath, when called upon to relieve a 
neuralgic pain, would give a medicine, if he could find one, to cause 
similar symptoms in a healthy man ; the scientific practitioner would 
remove the cause if he could find it, and if he could not, he could 
easily relieve the pain by opium, or morphia, or aconite, or belladonna, 
and better still in most cases, by chloroform, either gently inhaled, or 
applied to the surface. All these medicines have a remarkable power 
of relieving pain, but they will not cause it when used in infinitesimal 
doses, nor in any doses at all — ^and yet homoeopaths use these medi- 
cines in violation of what they call an infallible law or principle. 

The great principle of homoeopathy is, that whatever medicine 
given to a healthy man will cause in him symptoms similar to any 
disease, that medicine will cure the disease in the sick man. But is 
this the fact ? Hahnemann states that Peruvian bark cures ague, 
because, when given to the healthy man, it causes symptoms similar 
.to ague. This we deny altogether. How many people take quinine 
(made from bark) both in small and large doses, and we never hear of 
them having symptoms of ague ! It is a curious fact, that when a 
person goes into a district infected with the poison of ague and other 
malarious fevers, he is nearly proof against all the symptoms if he 
take quinine for a certain time before he goes into the district, and 
for 14 days after he leaves it. This is well exemplified in a report 
lately issued by the expedition just returned from the Niger river, as 
will be seen at p. 648 of the Lancet, Dec. 18, 1858.^ It is not a fEict, 

* Dr. LivingBtone, in his present expedition in Africa, does not find the same power 
in quinine to avert malarious fever. (See Med, Times and Gazette, Nov. li, 1859, p. 473.) 
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therefore, that Peruvian bark produces symptoms of ague in tbe 
healthy man, bnt/SM^ the reverse — it prevents all symptoms from even 
showing themselves. 

Ton could not have a more forcible example of tbe difference of 
treatment between one system and another than in the subjoined case 
of the treatment of tetanus. Tetanus, or lock-jaw, consists in the 
rigidity of almost all the muscles of the body ; it can be accorately 
simulated by giving a healthy man strychnine. The syniptoms of 
poisoning by strychnine are exceedingly similar to tbe symptoms of 
lock-jaw. The homoeopath ought, therefore, to have a certain 
remedy in strychnine. Exactly the reverse is tbe case, strychnine 
Aggravates the symptoms, and was obliged to be given up ; but 
aconite was found to cure. Kow aconite prostrates and relaxes muscles, 
anil never contracts then. In one of our previous volumes inll be 
found a case in which chloroform was useful in relieving convulsions, 
and another case in which tobacco or nicotine was used with success 
in tetanus or lock-jaw. But all these remedies are exactly the opposite 
to strychnine, and every candid homoeopathist must at once acknow- 
ledge that his principles are completely broken down before such 
examples of cases. The subjoined is an extract of the case treated 
by strychnine and aconite. It will be found in detail at p. 70 of the 
39th volume of our Retrospect. Henry Blackwin, aged 16, was 
attacked by tetanus, Sept. 16, 1858, and admitted into tbe Middlesex 
Hospital. His symptoms became more marked in two days, and 
were gaining ground. One tonth of a grain of strychnine was given 
every two hours, and continued in varied doses till the 20th, when 
** the symptoms were now becoming so urgent that the strychnine 
treatment could not be longer tried. It was evident that though it 
was producing its own specific effiect, the paroxysms of the disease 
were in no way relieved, nor were the chronic spasms at all diminished." 
(p. 72, Retrospect, vol. 39.) The patient was now put aijon aconite 
in five minim doses every two hours, with an aconite liniment ; this 
was assisted by an ointment of one part of extract of belladonna 
with two parts of opium rubbed into tbe thighs; ''from this time 
the improvement was progressive, the countenance becoming mcRt 
natural and the pain and anxiety diminishing.'' Another case is 
related in which the effects of aconite were still more marked ; so 
much so, that by this medicine, ''during the continuance of the 
disease, though at times he was alarmingly affected by the medidn^ 
the severe tetanic symptoms were constantly subdued.** (vol 39, p. 74.) 
Another good case of recovery from lock-jaw (see Retrospects vol. ^ 
p. 44) is given by Mr. Simon. Here nicotine (made from tobacco) was 
used. See also vol. 30, p. 38, where Br. Hobart, of Cork, points out 
its value in tetanus, and also as an antidote to strychnine. 

These cases of cure of lock-jaw by aconite, belladonna, and nicotine, 
are quite sufficient to overthrow all the arguments in the world, based 
on the theory that " like cures like/' Here are cases fairly cured bj 
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remedies, the specific effects of which are quite dissimilar from thd 
disease. Id lock-jaw we have the muscles rigid and contracted — ^the 
effect of aconite is to relax muscles ; the same more especially is the 
effect of tobacco or nicotine, and belladonna. Make a person sick 
with tobacco, and see his relaxed and sickly frame — quite the oppo- 
site to rigidity — and yet this remedy cures lock-jaw, in which strych- 
Bine has been proved to fail. Yet strychnine produces symptoms very 
similar to lock-jaw, and ought to cure it if homoeopathy be correct. 

If one thing more than another could convince us of the error of 
homcBopatby, it would be the use of aconite by homoeopaths; perhaps 
the most powerful and favourite medicine which they use. They call 
it *' the Homofopathic lancet, as it is the greont remedy f<yr inflamma- 
tion^ Dr. Sharp says that it is " a most valuable remedy in simple 
and inflammatory fever. It must entirely banish the use of the lan^ 
cet, the leech, and the blister, in such cases." '* In its relation to 
inflammatory fever it stands at present unrivalled." {Tract, No. 19i 
pp. 12, 13.) We agree with these remarks in many respects. It is a 
most valuable medicine. It is not duly appreciated nor understood. 
Nay, even the homoeopaths themselves are at downright loggerheads 
respecting it. Mr. Everest, a zealous homoeopath and friend of Hah- 
nemann, says, that a true application of the doctrine of homoeopathy 
** excludes the use of aconite in almost every ease in which it is now 
employed by homoeopathists." Mr. Everest further says, ** I assure 
you seriously, that absurd as the old system is, it is not more injurious 
than this, viz., homoeopathy as practised by British homoeopathic 
physicians and amateurs." This contradiction is amusing : but we 
here quite agree with Mr. Everest, that the use of aconite by modern 
homceopaths is a direct contradiction of all their prhiciples ! For 
what is aconite ? Let any candid homoeopath refer to Dr. Fleming's 
Monograph on this medicine, the best work ever written on Aconite. 
Dr. Fuming says, "that its primary action on the nervous system is 
purely sedative in its nature from the first, and the closest scrutiny 
fails to detect any symptom calculated to warrant the belief that a 
prioiary stimulant action is exerted." Again, he says, that its 
action on the circulation is also sedative; " when this is fully developed^ 
the flow of arterial blood to the brain is much diminished, an occur- 
rence which impairs the energies of that organ, in the same way as 
excessive loss of Mood; between which, aud the action of aconite, 
there exists a very strong anal(^." *' The action of aconite on the 
musctUar system is directly and powerfully sedative. {Fleming on 
Aconite, p. 26, 30.) These are not simple opinions, but are founded 
on a series of experiments of the most interesting kind ; — and yet, 
ber« is a remedy of a most sedative character used by homoepaths in 
fevers, inflammations, &c., as a substitute for the lancet, leeches, && 
They could not possibly have used a more antipathic or allopathic 
remedy ! Let them candidly consider this, and acknowledge it. Dont 
let tbem pick out one or two soHtary symptoms from amongst nome^ 
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ous others, which might seem to support their views, but let tfaem 
take the general character of the medicioe. In some medicines, when 
taken as poisons, you may have numerous symptoms of an anomalous 
character, and it is easy to select some of tbo£« symptoms so as to a^ 
pear to give support t<o their views ; but aconite, if viewed fairly, must 
decidedly contradict their principles. 

We will give one more illustration, to show the error and danger of 
treating symptoms instead of the di8e(ue--^€cU instead of the caum. 
Apoplexy is caused by the rupture of a blood-vessel in the brain, and 
the blood escaping into the parts around the blood-vessel. Among the 
most important symptoms, we have what is called comcL, a kind of 
stupor, with snoring and insensibility, resembling a man who is intox- 
icated, or one who has t^aken a large dose of opium. Both opium and 
alcohol, therefore, ought to be the homoeopathic remedies. But how 
dangerous to use them in a man whose blood-vessels are already over- 
loaded. When a water-pipe has burst in the street, and is deluging 
the surrounding earth with water, whether is it better to send more 
water along the pipe or to cut off the supply from the main-pipe or 
reservoir? The homceopathic remedies, opium and alcohol, if used at 
all, would send the blood still more to the broken bloodvessel — the 
lancet of the surgeon would stop the supply. We do not say that the 
homoeopath wotdd use opium and alcohol ; we only say that as these 
agents produce symptoms in the healthy man resembling the eoma of 
apoplexy, they ought to be the homoeopathic remedies for such a state. 
Again, you see a man's eye angry and inflamed — ^you can produce this 
condition, the same as in the brain of an apoplectic patient, by giving 
opium or brandy: but, next time your own eye is bloodshot and in- 
flamed, try a dose of opium or brandy, and see if it does not greatly 
aggravate the case. The next time your eye is in the same state, try 
cold water applied to it, take a little ipecacuanha to make you sickly, 
and thus to diminish the force of the heart, and the rush of blood to 
the eye, at the same time keep in a dark room, so as to keep off the 
stimulating eflects of light ; and strike off the supply of food, so that 
the quantity of blood made may be rapidly diminished, and see what 
effect this will have upon your eye. — You will soon see the difierenoe 
of treatment, and be convinced of the error of homoeopathy, and that 
after all the old system is not to be condemned. 

When, however, we find in the standard works of homotopatby thikt 
common salt is said to cause 450 symptoms, oyster shell 1090 symp- 
toms, the ink of the cuttle fish 1242 symptoms, common charcoal 930 
symptoms, and that therefore all these symptoms of the medidncs 
may be a guide to us in applying them to disease, we naturally shut 
the book, shrug our shoulders, and confess that we cannot argue any 
more with such people 1 

You cannot have a much better example how beautifully what may 
be called antipathic or allopathic treatment is illustrated, than in the 
treatment of acute rheumatism. Every one knows what the symp- 
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tonu of rheumatism are ; bnt the Bymptoms are not the disease^ and 
however accurately you may be able to resemble rheumatism by giving 
medieiDes so as to generate similar symptoms, you will not cure it by 
this treatment. Now what is rheumatism ? It is essentially a blood 
disease. The blood is found to contain a more than usual quantity of 
what is called fbrin^ a material which chiefly composes, surrounds, 
and packs up all the joints, so as to strensithen them. This same 
material also exists in the valves and other tissues of the heart. 
Now, just look at the way in which nature or the powers of the con- 
stittttioii try to get rid of >^\& fibrin^ which is circulating in the blood 
to its great annoyance. — The joints are ehieflv composed of this mate^ 
terial : the joints during their growth in childhood constantly absorb 
this material for their sustenance and increase. They continue to do 
ao all through life, and therefore, when there is an unusual quan- 
tity in the blood, they are expected to absorb an increased quantity, in 
order to relieve the blood. This they do, and it is this process, always 
aggravated by fatigue, which brings on the «^)d^09»i^ pains in the joint-s, 
musdes, and tendons. But the heart itself is also a kind of large 
joint, and does the same work. The heart, therefore, is liable to the 
same disease. Now you certainly might try to treat this case homceo- 
pathically, and attempt to produce pain in the joints, or a heart disr 
ease, bat in the first i^ace you would fail, and in the second place, 
supposing even that you succeeded, you would aggravate the mischief 
already done, not because nature's removal of the fibrine is wrong, bnt 
because it is done in a manner which, though curing the rheumatic 
state of blood, injures the joints and heart. But if you give salts of 
potash, or bicarbonate of soda combined with nitre, you dissolve this 
fibrine in the blood, and wash it out through the kidneys, thus getting 
rid of the evil at once, and very rapidly curing the case.^ Now we would 
ask the candid homceopathist if he can reconcile this with his creed. 
Ton might give potash and soda for ever and you would never produce 
symptoms of rheumatism — and you would never produce fibrine in the 
Uood by giving these medicines. On the other hand, potash and soda 
directly and immediately dissolve the fibrine. They are beautiful 
antipathic or allopathic remedies. T'f e do not by any means intend 
to eay that excess of fibrine in the blood is the only change in that 
fluid pathognomonic of rhennrntiBm, nor that alkalies act only by 
duDtnnbing the excess. 

Oonaider the danger of homoeopathy to individuals attacked by dis- 
ease, who have not been previoasly experimented upon in healthy aa 
to the effects of medicines. A person is attacked by disease ; he* 
sends for the homoeopathic physician, medicines are prescribed and* 
given ; but who knows what are to be the effects ? One great prin*- 

* Se9 Guy'i Hospital ReporU, rol. r, 1859 ; tmd the present vol., p. 27. 
VOL. XL. B B 
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eiple of homoBopatbj is, that every medibine roost have its pow^n ani 
etfects tried ou healthy peo|>le. But every healthy inao differs nioc* 
or less from another, and no luediciue has the same effect on two or 
more individuals. But the patient's life is in danger, and niay teriuH 
date in a very short time. In this dilemma, the physician mu^ giva 
medicines which he has only tried oo other individuals : in order to be 
effectual they ought to have been previously tried on the patient him-^ 
self whUit in health. This is one of the chief principles of the doc* 
trine, and, consequently, when brought into practice at the bed-sidei 
will almost always prove a broken reed to depend upon. The prio*. 
dple might be worth arguing if the same medicine had always the 
same effect on all individuals, but as it has hardly the same effects on 
any two people it is worth nothing. Even if the drug had a tolerablj^ 
similar effect on twenty people, but not on the next five, it would be » 
great misfortnne for one of the five to be attacked by a disease 
for which the remedy was quite inapplicable; and supposing that 
bis life was at stake, we should consider it a dangeroos principle 
to be depended upon. 

Consider, also, the danger of trusting to this system of medi- 
cine under the following circumstances:/* To effect a mild, rapid, 
certain, and permanent cure, choose, in every case of disease a 
medicine which can itself produce an affection similar to that sought to 
be cured." (Dr, Dvdgeon.) You may generate 9ymptam9, but you 
cannot generate the artificial disease which is to resemble tbe re4 
disease. No homoeopath has ever yet pretended to generate dueamt 
by means of medicines similar to certain original diseases. What 
medicines can generate diseases similar to mitral valve disease ; to a 
clot of blood on the brain from a ruptured vessel, as in apt^lexj ; to 
araanrosis orcataract of the eye ; to the effusion of lymph or fibrin, as 
in croup ; to a stone in the kidney or bladder, or to worms in tbe 
bowels ; or to numerous other real diseases ? You may attempt te 
generate some of the symptoms, but these are not the disease^ and 
may exist in quite different diseases. To generate a symptom withr 
out also generating a disease is useless ; the real cause of the artifidai 
symptoms you generate is nothing more than a poison acting in oer^ 
tain ways on different parts, but very little resembling disease. But 
if you could generate an artificial disease resembling the real ooe^ 
woe be to the patients labouring under numerous diseases, the least 
increase or aggravation of which would be destruction to them,— «ieb 
as a fiitty blood-vessel in the brain ready to burst ; a thin heart alae 
veady to burst ; an amaurotic eye, nearly blind ; an ulcer of th* 
eomea, just ready to penetrate that structure; an aneurismal tumour ) 
a blood-vessel in the lungs ready to burst ; an ulcer in tbe stomach as. 
bowels, && &C. It must be remembered that in all these and( 
numerous other cases, in which life hangs on a thread, the homoBO- 
pathic principle is that the artificial disease or symptoms will at first 
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itther increase the origiTial ones. There will, in fact, he an aggrava^ 
Hon of symptoms for a time, and this slight aggravation will soon 
ieeide the matt-er in many diseases. We mnst protest solemnly 
Bfifainst tlie practice of snch a principle in the treatment of 
disease, and hold those who do practice it as responsible for many 
grievous mistakes both in the diagnosis and treatment of disease. 

The homoeopathist says, that one great difference between his sys- 
tem, and what he calls the old system, is, that the medicines which be 
^▼es he first tries on himself; whereas, in the oM system these are 
first tried on the patient. This is a misrepresentation. We deny 
alt-ogether that the homoeopath first tries all his medicines on himsdf — 
bis system depends almost entirely on the effects of medicines on 
ethers. Dr. Sharp, who has particularly stated the above doctrine, 
informs ns that the reason why belladonna is effectual in scarlet fever 
iSi that " Belladonna, when swallowed as a poison, produces a scarlet 
rash, a sore throat, fever, headache, &c., all which symptoms apT:)ear in 
scarlet fever." He likewise states, in another page, that " The hon)oa- 
opathic physician learns the properties of drugs by exj)eriment8 upon 
himself, not upon his patients." Let this gentleman say whether his 
ftssertion is to be depended upon. Has be tried belladonna in these 
doses upon himself? Has he tried the effects of all the medicines 
v?iich he uses on himself 1 If not, is it worthy of him to make such 
vt\ assertion to the disadvantage of those who disagree from him 1 
Moreover, we assert that belladonna is very variable in its effects, and 
dt>e8 ndt always produce the symptoms above-mentioned ; it is even 
«aM that it produces these symptoms very rarely. We have been 
accustomed to prescribe belladonna for thirty years, and we never 
yet knew this drug to produce the symptoms above-mentioned. 
It is not the rule certainly; we could give many instances in which 
this effect was absent. The reader will find some very interesting cases 
of this kind related by Dr. Fuller. In several cases of cliorea in which 
this medicine was given in large doses, (70 grains daily to one girl of 
10 years old, or 1019 grains in 26 days ; to another girl, aged 14. atro- 
iwne 37 grains in 18 days), no bad effects whatever followed, and 
** in no iiistance was there any feverish heat, or any rash or erythema- 
tons blush on the skin." {Brit. Med. Journal, Aug. 27, 1859, p. 704.) 
•From some cause or other there was great tolerance of this niedicine 
in these cases, but they were cases of convulsions. We mention the 
feet, however, simply to prove that belladonna does not counteract 
searlatina, owing to what are called its homoeopathic virtues, as these 
virtues or effects are very exceptional. And, by the bye, many of 
these cases of chorea were relieved by the belladonna. Now chorea 
is a eonvulsive disease, and the effect of belladonna is to relax mns- 
enlar action — in fact, a direct opponent to spasm or convulsion. In cho- 
f^j therefore, it was tteneficial as an allopathie and not as an homaiO' 
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palhie femedy: The homoBopath may ny that m the above cumihat 
disease existed, and therefore yoa coald not jadge of the remedj. In 
other easeSf however, referred to in the same paper, it was given 
experimentally, but cautiously, to healthy children and adults^ aod 
•till we find no rash produced. 

One of the laws or principles of homoeopathy is, that when a 
disease exists in the body, it can be cured by another diseiae with 
similar symptoms, provided the latter be stronger than the formervor) 
in the words of Hahnemann, "Ixtvakiablt, and in every case, do 
two • diseases, differing certainly in kind, but rery iimUar m tMi 
phenomena and effects, and in the sufferings and symptoms they 
severally produce, Air nihilatb one akothbk, whenever they meet 
in the organism ; the stronger disease, namely, annihilates the weaker.*' 
As an example of this law, the homoeopaths state that an attack of 
small-pox destroys cow-pox. ^* Small-pox coming on cfter vaccina^ 
tioriy as wtU on account of its greater strength as Us great similari^i 
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and does not permit it to come to maturity; but, on the taker hand, 
the Covhpox when near maturity does^ on accouiU of its great 
similarityf homa^pathioaUy diminish very mwh the szmervening 
Small-poXn and make it much milder ^ as Milhry (in Babert WiXUnn, an 
" Vaoctnation" ) and many others testify*^ (Organon, p, 148.) Tbiss»- 
sertion of Hahnemann shows how careJessly and incorrectly some of his 
boldest opinions and matters of fact are adduced in proof of what he 
wishes to be believed. Will the reader believe it, that wliat HabBemanii 
here states is perfectly incorrect, and that Robert Willan, ear 
celebrated English writer, asserts exactly the opposite 1 Dn WUlaa'a 
words (in his work on Vaccine Inoculation, p. 3,) are, X. *^ That wbea 
a person was inoculated with vaccine and variolous matter about the 
same tims, both inoculations proved effective; for the TAaoiBi 
TB8I0LB PROOBBDBD TO ITS AOMB in the usual utimber oi dajs* 
and the maturation of the variolous pustule was attended with a 
pustular eruption on the skin. 2. That these effects took phm^ 
without much variation, in all cases where the interval between the 
two inoculations did not exceed a week; but, 3. That when varioloas 
matter was inserted on the ninth day after the vaccine inooalatioiH 
its action seemed to be wholly precluded," (t'le system being now 
sufficiently fortified against it by the due protecting effects of oow-pex). 
So much for this opinion of Hahnemann, which proves just the soa- 
trary to what he states. We must do Dr. Sliarp, of Rugby, jostioe in 
stating that he dissents from these extraordinary &Uacies ai the 
founder of his creed. He says, '* Truly never was hypothesis faeied 
upon more slender materials; never did assertion and inadequate 
proof appear more conspicuously side by side than in these ptfir 
graphs ?" We wish this estimable and talented writer had bsea 
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^lu^iy disednungto find out the otiier foUades of bis system. We 
still hope to see such a mind as his candidly acknowledging its errors. 

Another prindple of horoceopathy is, that the effects of a remedy 
most not be identical with, but ** as similar as possible" to the disease, 
or, in exact words, *' In order," says he, that *' the artificial diseases 
fwvMladble by medicines, may effect a cure, it is before all things 
recpiidte, that they should be capable of producing in the human 
body an artifioial dimuey as sihilar as possibIiB to the disease to 
be eased, in order, by means of this similarity, conjoined with the 
somewhat greater strength, to substitute themsehes for the natural 
morbid affection, and thereby deprive the latter of all influence upon 
the vital force." [Organon^ p. 133.) 

The example adduced to support this law is. that if a person has 
on his skin an herpetic or miliary eruption, and he be attacked by 
measles, the measles cures the previous disease. But we perceive very 
little similarity between measles and herpes, or measles and a miliary 
eruption. We might as well say that small-pox and erysipelas resem- 
ble each other, because the skin is affected in both cases. Measles 
And herpes, if they counteract each other, do so for just the opposite 
reasons to what Hahnemann adduces. They counteract each other 
ttom. their diisimilarity, and not on account of their similarity, 
^bia seems even to be the opinion of Hahnemann himself, for he goes 
on, cwionsly enough, to show how, in confirmation of his great prin^- 
cipto of 'Mike curing like," small-pox cures inflammation of the 
^e^ amaurosis, deafness, difficulty of breathing, swelling of the testi-* 
dtes, and dysentery. It is almost laughable to see how the zeal of 
man will mislead him. What similarity have the symptoms of 
small^pox to the above-named diseases? We should again say> 
they are as dissimilar as possible, and only prove the weakness of 
sach an argument. These cases of Hahnemann prove what has long 
been known to us, that it is difficult for two diseases of any kind 
to «cist at the same time in the human body, and much more 
difficult for diseases of a dissimilar, than of a sinular kind to exist 
^together. 

The homoeopathic law which states ^ It is not possible to perform a 
^cax^bict by the aid of a rem^y which produces symptoms similar to 
tiiose of the disease itself, " is daily contradicted, not only by cases 
met with by the scientific modern physician, but by the homoeopathist 
himself : and the very instance brought forward, viz., that ague is 
cured by bark, because bark produces symptoms similar to ague in the 
healthy individual, is quite contradicted by every-day experience, as 
we noticed in a preceding page. If this principle were true, we must, to 
be soccessfiil. possess medicines which would in the healthy man produce 
symptoms similar to all the diseases of the body. Now many of these 
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diseases we can simulate by medicines, sueh as the coma of aiioplexjr bf 
opinm ; the delirium of iuflammation of the brain by alcohol, Indian 
hemp, &c ; inflammatioD of the eye by a drop of oil of vitriol ; inflam- 
ination of the stomach by arsenic; inflammation of the kidneys by 
Spanish flies; — ^bnt we would ask any candid homoeopath if thest 
would be proper remedies for the diseases themselves ? On the other 
hand, we should like to know what medicines given to a healthy bmii 
will produce symptoms of typhus fever, consumption, scrofula^ canoerv- 
and a host of other diseases — and if the above quoted dogma be trae^ 
and if we cannot produce these symptoms in the healthy roan, Hieii 
we do not possess any remedies for this host of diseases on the bomnHH- 
pathic principles. Moreover, facts are against this bypothosis, aa» 
for example, in sea scurvy. You cannot by any known medicine 
produce the symptoms of sea scurvy in a healthy man, and es^ie- 
icially not by lemon-juice,-— but let a sailor be attacked by sea 
scurvy, and let him have lemon-juice, and yon will soon see tiie good 
efiects. Again, you cannot produce goitre^ or swelled neck, in a 
healthy woman by any known medicine, and especially not by iodin^ 
*— but this is cured by iodine. It is urged, with apparent plausibility* 
that nitrate of silver causes iuflammation in the healthy eye, and 
cures it in the diseased one : — but oil of vitriol, a bit of sand, a hot 
iron, caustic potash, violent winds, and many other things prodooe a 
similar kind of inflammation — but do not cure it. Inflammation of the 
eye consists in a dilatation or swelling of the blood-vessels, so thai 
these vessels admit a larger quantity of blood than in health — ^nilrata 
of silver contracts these vessels and prevents all this blood from pasat- 
ing along them. The remedy, in fact, contradicts the disease so 
called — the disease is dilatation^ the remedy is contradion; precisely 
the same as, in typhus fever, the disease is a poison prostrating the 
powers of the body,— the remedy is a stimulant, such as brandy or 
ammonia. 

The assertions of homoeopathic writers have no doubt shocked 
some of the more sensible disciples, but they prove that there is 
no unity either in the ranks or practice of this system. One writer 
says, "If the remedy given be homceopathically selected, it will care 
in whatever dilution it may be administered." {Brit, Joumtd <if 
Momasopalhy^ vol. 5, p. 632.) So that,' whether a drop of tifidim 
of aconite be mixed with a hundred drops of water, or in a lake 
250 miles square, it mcUI cure, if selected homfleopathieally! But 
other writers and practitioners differ ; for in the same work we find 
that with respect to doses, " There is no homceopathic question in 
which there exists greater discrepancy of opinion. In fact, we may 
almost say there are as many opinions as practitioners, and each ig pre- 
pared to prove the superiority of his own by an im^iosiug array ef 
cases." (Ibid, p. 267.) 
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' Tbig eontradictioD of opinions amongst borooeopstbs is eqoalljr 
strong with respect to the medicines used, as well as the doses. Thus^ 
Hahnemann considered that aconite was chiefly useful in pure inflam- 
matory fever, and one or two other disorders ; but others use it in* 
diacriminately in chronic and acute diseases, and so commit, accord- 
ing to Mr. Everest, one of their disciples, *' most extensive mischief." 
Tims, in Dr. Hempel's Domestic Homoeopathic Physician, we find 
that aconite is used in almost all affections, '* from nettle rash to con- 
8iinption,f!rDm toothache to apoplexy, aconite is the principal, the best, 
the infallrble remedy." Again, Hahnemann maintains that arsenic is 
the tnie specific for typhus, while Dr. Wurmb maintains that it is of 
uae whatever in this disease. 

The homoBopatb asserts that bis medicines have not been fairly 
tried by the regular physician. This assertion is incorrect. There 
is not a more respectable man anywhere than M. Andral, of Paris, 
Dr. Marsden, a homoeofiathist, speaks of him as the " prince of physi- 
cians." M. Andral tried the system on 130 or 140 patients, in the, 
presence of the bomceopathists themselves. In describing the results, 
be said, '*be was decidedly opposed to the project of allowing the 
bomosopathists a dispensary : humanity should not be trifled with by 
the experiments of these people. He had given their system a fair 
trial ; be had treated above 130 or 140 patients bomceopathically, in 
pretence of the Hahnemannians themedves. M. Guibourt bad prepared* 
the medicines ; and every requisite care and precaution were duly^ 
observed : yet in not one instance was be successful. He had tried 
various experiments on his own person, and several other professional 
friends had followed bis example, in order to ascertain the actual' 
effects of the homoeopathic doses ; but the results were not as Hahne- 
mann and his disciples described them. He (M. Andral) had taken 
quinine in the prescribed globules, but had contracted no intermittent 
fever ; he had taken aconite, but without being affected with sym- 
toms of plethora ; sulphur be took, to try if he should catch the itch, 
but he caught nothing ; neither, upon swallowing certain globules of 
arnica, did he feel pains as if be had suffered contusion : and so with 
various other substances which he and bis friends took in obedience to 
the Hahnemann ian precepts. With respect to the attempt to cure 
disease by this method, he said that in every instance he was obliged 
to relam to allopathy, inasmuch as under the homoeopathic treatment 
the symptoms went on from bad to worse." (J>r, Simpson^ p. 275.) 

'' A German homoeopathist (observes Dr. Lee), practising in Russia, 
was invested by the Grand Duke Michael with full powers to prove, 
if possible, by a comparison of facts, the advantages of homoeopathic 
measures over the ordinary modes of treatment; and a certain 
number of patients in the wards of a military hospital were intrusted 
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to bis care. At the expiratioD of two months, however, he was not 
^rmitted to proceed farther. For, in comparing results, it was seea 
that within this period, out of 457 patients treated by the ordinarf 
means, 364, or three-fourths, were cured, and none died ; whereas by 
the homoeopathic method, tried on 128 patients, one half on]y were 
cured, and five had died." {Dr. Lee's Homoeopathy, p.^6) The Russian 
goTemment, it is further stated by Dr. Lee, tried m two hospit^ 1^ 
comparative treatment' of a number of patients with homcoepathie 
globules, and a number of other patients with no drags of aoy'kiiid^ 
and the results were found very similar in both instances. -- - • 

The medical council therefore recommended that tlie bomoM^KtbiB 
toeatment should be discontinued for the following reasons :-<^ • '-* 

^ 1. Acute diseases require energetic means of treatment, which an 
not to be expected from homoeopathy. 2. The homosoipathie tMSl- 
liient of external lesions and surgical diseases is altogether out of tbs 
question. 3. Some slight affections get well while undw hoffioo^ 
pathic treatment, but similar affections disappear equally wcdl, witlh 
Out any medical treatment, by the adoption of an appropriate regimen, 
good air, and cleanliness." {Dr, Le^s Homoeopathy, p. 27.) 

At Naples, too, a commission was appointed to examine this ij^ 
t0m, And came to the conclusion — " 1st. That the homoeopathic treat- 
ment produced no effect. 2Ddly« That it had the serious inoonfeoir 
eoce, in several of the patients, of preventing the employment ol 
remedies by which they might be cured." {IMd, p. 29.) 

Dr. Lee further states, at p. 20, " in looking over the history of 
several of the cases treated at the London Homoeopathic Institatioo, 
I found, what might be anticipated, that they were very analogondio 
the above, viz., the ordinary slighter ailments usually met with iD dis- 
pensary practice, which seldom require a long treatment, though m^ 
of the cases reported in the Homoeopathic Annals required two, three, 
or four months attendance before the patients were dismissed." 
Again, *' we have had, I think, sufficient proof that disorders and 
diseases are of much longer duration under the homoeopathic than 
under appropriate allopathic treatment, and also, that in acute and 
serious diseases the mortality of patients homoeopathically tr^AA 
i;reatly exceed that of those treated by the ordinary appTo^|B 
means." (p. 21.) '. .', 

in conclusion, therefore, we consider that homoeopathy is unsdep^ 
ia principle, and, as just shown, unsuccessful whoii app|]«d.to tfw 
treatment of disease, and leaves the case to the nmuded powet ^ 
nature, sometimes even increasuig the disease present, or eoUiBsf^ 
a itngertng recovery. ^ 
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140.— ON THE INFLUENCE OP VITALITY UPON THE 

EXCRETIONS. 

By Dr. T. In man, Liverpool. 

(Xa the preeeat paper Dr. loman calls the attention of the profession 
to the iofliienoe of a <lebilitated condition of the system upon secreted 
•nd excreted matters.] 

All of as are more or less familiar with the fact that the excretiona 
d<^ not decompose, as a general rule, while they are in the body. The 
feNces, retained though they be sometimes for days, and in some rare 
<n^et for weeks and months, in the colon or the rectum, do not de- 
compose there, as they do when they are expelled from the body ; and 
•this obaervatioii heids good, even though the bowels are distended 
with flatus, and the f»eid matter is in contact with a gas differing in 
no d^ree from common atmospheric air. The urine, when retain^ 
in. the bladder, becomes denser, and undergoes some change; but it 
4oe6 not decompose in. the same manner in the interior of the body as 
it does when expelled therefrom, and kept in a close well-stoppered 
iKkttle. We account for this by saying that the excreta have a certain 
▼ital power as long as they remain in the body, which enables them to 
resist the ordinary laws governing the inorganic world. 

But we know from experience that the vital power does not imme- 
diately leave a limb after it has been amputated ; and it becomes, 
therefore, a questioa whether vitality may not also remain in excre* 
tions for some time after their expulsion from the body. In other 
words, do the excretions lose their vitality as soon as they are ex* 
polled! or is there a period during which they successfully resist 
chemical laws? And, if such period exist, is it defiuite for all? Do 
the excretions of some decompose, ccfteris pariinuty sooner than those 
of others ? and, if so, can we associate that phenomenon in any way 
with the condition of the individual at the time 1 

My attention was first called to this subject in the following man- 
ner. When M. Ledoyeo came to Liverpool, about twelve years ago, 
to demonstrate the deodorising power of his *^ disinfectant" fluid, with 
other experiments, the following was made. The alvine dejections of 
A certain number of patients, ill with fever and various other diseases, 
were all placed side by side, to the number of thirty or more, in a 
small room attached to the pauper hospital. They remained all night 
is the chamber, and the next day M. Ledoyen commenced operation!. 
Alter demonstrating the general advantages of his compound, he pro- 
ceeded to sprinkle a few drops of his diluted mixture into each ntenr 
•iL The amount used was the same in each case ; but the appear- 
ance produced varied immensely; and, according as the chemical 
change was excessive or otherwise, he judged of the condition of the 
individuals who had passed the '* motions". '*This patient," he would 
aay, *' is not very bad; that one is seriously ill ; this one is dying; 
this one is nearly dead;" &c. As his observations were correct, he 

TOL. XL. C ^ 
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WM asked bow he judged of the danger the patieot .was in 9 Mnff- 
ply was, ''that be had found, in the course of his experiments, that 
leces decomposed rapidly or otherwise, aceording to the debility of the 
individual passing them." 

For a long period, the principle here enunciated seemed to beloiig 
te the class of interesting but useless facts. More recent obaerva- 
tions have, however, shown that it may be turned to good pciacticil 
■account. 

If any one will diligently consult the napkins used by tn&iitB, he 
will find that, daring the time the motions are of a good healthy y^- 
low colour, they have a peculiar odour, which they retain for .twelw 
hours at least; but if, from any cause— «.y., debility in the naitsei or 
inappropriateness of the food-- the child loses its liealtby condition^ 
the motions not only change in colour and consistence, but in smell, 
and decompose in a very short time after being passed. Where theiv 
is diarrhcsa and excessive depression of the vitid powers, the motions 
are often found to be decomposed in a few minutes. We may notice, 
too, that a similar result is met with at the same time in the other 
secretions of the child ; and that the urine decomposes quickly, and 
the breath is foul or sickly. 

But it is not in children alone that this change may be detected:: 
it is equally evident in adults. If, for example, the doctor is called 
to attend a case of diarrhoea, where there is always more or less debility 
present, he may consider it necessary to inspect all the alTino disf 
charges that take place. His visits are at intervals oi twelve heam 
only; and he has on each occasion placed before him perhaps as many 
as six motions in different utensils. He is probaUy struck with the 
difiFerent odour exhaled from the various specimens, and notices a di^ 
ierence in the colour ; but a few words from the nurse soon explain 
the mystery. The dark brown stinking ones are those passed the 
longest period ago ; the healthy looking and smelling onee are these 
passed only a short time before the doctor's visit. 

Simple though this fact seems to be, it is (me which is not univei^ 
sally acknowledged and acted on; I have known ''motions" which 
have simply become decomposed taken for "foul secretions", and the 
patient dosed with mercurials, under the impression that they would 
improve the condition of the bowels. The result has been wha^ mi^ 
have been anticipated ; the patient has got weaker, and the bowels no 
better. The following ease came under my notice some tine aga It 
Is valuable as illustrating the danger resulting from inattentioa to 
these points. 

• An elderly gentleman was wider treatment for indigestion. He 
was improving upon a tonic plan of treatment, when he was indsesd 
hy his friends to have "a second opinion". When the phyaieian 
icalled, he was shown a motion which had been passed twdve hooit 
before. It had undergone decomposition, and was pronounoed to be 
extremely "vitiated"; and^with the intention of improving the< 
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tioii, a merdarial alterative was prescribed. This acted freely ; and 
when the visit was made the next day, the motions were all inspected, 
and as that passed the last seemed to be the most healthy, the natural 
conciasioiwwas that the medicine had done good. It was therefore 
l^ersevered with ; on the next occasion, and for some time snbHequently, 
only the last motion passed was Inspected, and, as it bad not had time' 
to be decomposed, it was thought to he healthy, and the patient was 
supposed to be '^better*', as his secretions were no longer *' vitiated". 
But, uotwithstaBding this opinion, it was clear to the first attendant 
that the man was getting more feeble and debilitated day by day. If 
tiie medicine did improve the secretions, it certainly impaired the 
atreagtb. It was then doubted whether the first inference was cor- 
rect; andf to decide this, the nurse was directed to save all the 
''motions'', and arrange them in the order in which they were passed. 
When they were inspected, the same order of things was noted as at 
toe fint examination; but the older ones appeared more vitiated 
tlian ever, and the most recent ones had begun to change in colour. 
It was interesting to know how the same fact struck the two doctors. 
One remarked, ''that with such excretions, there was greater neces- 
sity for an alterative tlian ever" ; the other said, "that seeing such 
bad been the effect of the alteratives which the patient had already 
teken, the sooner they were suspended the better." This led to a 
warm debate, which was ultimately decided by an appeal to the nurse. 
Thus: "Nurse, which is the last motion passed ?" "This" (the healthy 
looking one). "How long has it been passed?" "An hour." "What 
was the appearance of the other motions when they were passed ?" 
" They looked precisely the same as the one first referred to." "Then 
tliey have all changed in appearance since they were placed here ? " 
** Yes." " Do the motions change in appearance now more rapidly 
than they used to do 9" " Yes," This confirmed the idea that the 
** vitiated character of the excretions" was, so to speak, a post mortem 
appearance, and simply indicated a snmller amount of vital force (as 
opposed to chemical) than is usually possessed by vital products when 
sepMrated from the body. The termination of the case showed the 
jostioe of this view, for the patient's strength continued to dinrinish, 
and he died shortly afterwards of pure debility and exhaustion. It is 
useless to speculate upon what might have been the result had the 
pbenomesa been read correctly ffDm the first. 

As decomposition takes place in the alvine secretions very rapidly 
in fevers and all diseases marked by great debility, the practitioner 
must ever have his attention alive to the fact, that what he calls 
'* vitiation " may be more apparent than real, and a sign which calls 
for stimulants and strengthening remedies rather than mercurial 
alteratifa medicines, whose invariable eflfect is to make a weak patient 
weaker. 

The excretions of the body being comparatively few, and for other 
vaUBOOSy we oaaiiot prosecute our inquiries into the influence of vitality. 
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npoQ them iii the saute way as we did concerning tlier ftmeikiif ef 
secretion. We are not in the habit <^ requesting onr patteDts'tr 
^tain their saKva, their tears, their ieuoorrhosal or eatamestid ae* 
eretions, dec, for our ina|ieetio]i ; consequently we know little nbeat 
the phenomena of decomposition in these fluids and the dumges 
eifeeted thereby. 

• There are, however, two other excretions with which we are loleia- 
bly fsmiliar ; namely, the breath and i)w nrine, resfiecting which wr 
may say a few worda. As a general rale, we know timt the brtat^ of 
healthy children is free from any odonr perceptible to our senses^; and? 
we may say the same of that of healthy adultSw But as soooasai^yi^ 
begins to snffer from debility, we know that we can recognise in ItiF 
breath a variety of unpleasant smells, which we designarte as soar^ 
sickly, or putrescent. These odours are increased in intensity and 
duration by every cause which tends to ailment the existing debflitf; 
and they go away as soon as the health is restored. In adults, thtf 
influence of debility in predneing ^'loni breath'^ is very reraarkable. 
I know individuals in whom it i» invariably produced by a dsyV 
fatigue, by the occurrence of the catamenia, or by the to^ prodigsJ ue 
of aperient moiiicine& In these instances, it is cored by wine, toDia^ 
and rest, as certainly as diarrhoea is checked by opium, &e. In otben^ 
it comes on in consequence <^ indulgence in such passions as anger, or- 
from excessive fear, anxiety, and disappointment. In others, H pre^ 
oedes and accompanies asthenic indigestion, and in them a debaaebis 
as surely followed by foal breath, as It is followed in othera hf lusuim 
and headache. Of course, it may be argued that this fool breath" iv 
not due to decomposition of the expired air after it leaves the hingii 
but simply to the exhalation of *^ crudities" already existing^ in flie 
blood. I acknowledge the force of the argument; but it matters IHtlf 
which solution we aocept, so long as we recognise in suefa phenome&a' 
the presence of impaired vital force, and the necessity that et»ls ht 
adjusting the work to be done to the constitntional power to do it 

There can be no such difficulty respecting the urine. Under ordi- 
nary circumstances, this excretion continues for about fi>Hr-and' 
twenty hours, without undergoing any perceptiUe decomposition ; Nt 
when the in<iividuai passing it is weak, decomposition takes piaof 
with a rapidity varying according to the amount of debility {fresaot; 
nay, we may go further, and say that in some iDStanoeih-*a8 is 
{Xaraplegia, where the vitality of the kidneys and bladder isveiylsw 
-^the urine is actually decomposed ere it leaves the body. ¥ba 
decomposition is recognised in various ways : by the smeU^ by tiw 
occurrence of vegetable growths, vibriones, torolae, dec ; by tlw 
i^undant formation of ammoniacal salts ; by turbidity, &e. 

It is scarcely necessary to remark that we are fully alive to tbeM 
that atmospheric conditions have a great influence in promotii^ the 
rapid decomposition both of unne and fsBcal matter. What wewaot 
to call attention to is, that if on a cool day and in a eool roMi' tk* 
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it evidence of a debilitated condition of the bladder, the kidneys, or^ 
the sjrstem generally. As such ci>uclu8ion seems very dull and nieagrtf 
however, when thus announced, we will endeavour to point it by 
recording the case which determined the writing of this commu- 
nication. 

A medical friend sent me a bottle of urine, with the laconic reqaesi 
that I wonld give my opinion n|)on it, and my views of the treatment 
to be recommended. The sole information he imparteil to me was, 
that it was passed that moruing by a boy about ten years old. After 
allowing the fluid to stand for some hours, it was examined micro- 
acopieally and hy simple chemical tests, &&, but nothing wrong could 
be found with it, except that it had begun to decompose. The first- 
impulse was simply to communicate that fact to ray friend, and leave 
him to draw his own inference ; but as it would be an useful mental 
exercitation to put down the conclusions which might be drawn from 
that fact alone, I resolved to give an account of the qrmptoms that I 
thought the case would present. 

The following was the train of argument : As there is an absence ^ 
of much vesical mucus, triple phosphates, &a, there is presumptive 
evidence against the idea of vesical or renal disease. There is then 
general debility ; and the presumption is that there will be dehility 
in all the organs of the body, and consequent disorder of function. 
The signs by which deficient vital power in the hrain and nervoua 
system, in the respiratory, digestive, cardiac, and other sets of organs, 
might generally manifest itself, were then mentioned ; and the note 
ended 1^ recommending a strengthening plan of treatment. In reply 
to this communication, my friend reported that not only were tno' 
qrmptoms correctly described, but that some had been mentioned ia 
the note which had not been recognised before its receipt. The plan 
suggested tallied entirely with his own views, and he felt his hands 
proportionally strengthened thereby. 

The practical conclusion to he drawn from the foregoing obser- 
vations is obvious. If the physician finds that the excretions 
of any of his patients decompose more rapidly than they would 
do during health (under the same external circumstances of 
lights air, and heat), he may feel certain that the vital powers are seri- 
oosly impaired ; and if under the treatment he adopts the decom- 
poeition occurs at an earlier period than it did before, there is reason 
to inquire whether such phenomenon is due to the augmentation of 
tiie disease itself or to the medicine administered for its cure. It will 
then be a subject for consideration, whether the plan of treatment ia 
to be further developed in the same direction as before, or to be 
ftindaroeotally changed. 

• Nor is this a matter of so slight importance as it might at first sight 
appear. Many seem to think that it is the simplest matter in th^ 
world to enable a patient to regain strength ; and, consequently^ 
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they care little about employing raedieines whieh, while tbey redooe' 
the powers generally, seem to have some special influenoe over par- 
ticular organs. But it is by no means an easy matter to enable a 
patient to regain health ; and any one who systematically endeavours 
to do so, will have to acknowledge that it is one of the most diffi- 
cult problems in medicine. It is easy to reduce the strength, for that 
we have a host of drugs ; but directly to increase it, we have literally 
none. — Brit. Med, Journal^ June 11, 1859./?. 461. 



141. — On Tracheotomy, By P. C. Skey, Esq.— [Mr. Skey made 
the following remarks on tracheotomy after operating on a child m 
whose trachea a tamarind stone was lodged. The stone was dis- 
charged through the opening by a sudden cough.] 

Tracheotomy is an operation not very readily performed, and still 
less so when it is required to open the trachea low down in a child 
by gas-light. It is not always easy to hit the exact line of interval 
between the stemo-thyroid muscles, and this can only be ejected by 
dissecting quite vertiodly from the surface, on which the outer wound', 
oecupies exactly the mesial line. When exposed, the trachea shoBld- 
he opened freely, without regard to the thyroid isthmus. Unless tipne 
be an object of consideration, (and it is rarely so urgent as to require 
the operation to be hastily completed,) any reasonable number of 
minutes may be devoted to the entire arrest of bleeding. The size of 
the aperture in the trachea will depend on the motive dictating the 
ofwration. If for the escape of a foreign body such as a plum or a- 
tamarind stone, the o|)ening should be large— in truth, as large as it- 
can be made in a child of five years of age. In the case of thia boy 
(as well as in that of a child operated on by Mr. Paget last year, who* 
adopted my suggestion of considerably lengthening his incision in the 
trachea,) tiie opening was vary large, extending, I believe, through 
at least five or six rings of the tube. I doubt the expediency of the- 
attempt to remove the ofi^ending body by means of forceps of any 
description yet invented. Preferable is it to await the return of 
cough, which, in the act of expiration, will inevitably carry the foreign 
body witii the current of air through the larger and the nearer otifioe. 
in preference to the smaller and more remote. Inasmuch as we are 
supposed to be acquainted with the nature, and therefore can form a 
tolerably accurate idea of the size, of the foreign body, we can in some 
measure judge of the magnitude of the opening required for itsescapcL: 
lam not aware of any great increase of danger or difficulty created by 
the division of a greater over a less number of ringa^ or, in-otiiier 
words, in making a large opening instead of a small OBe.-<-X«?Me^ 
Aug, 13, 1859, ;>. 160. : 
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142.— ON IDIOSYNCRASIES. 
By T. W. NuMN, Esq., Assistant Surgeon to the Middlesex Hospital. 

lofitanoes of the poisonous effects, on certain constltations, of drugs 
ordinarily of moderate action, are not unfamiliar in medical practice. 
Ipecacoanlia is perbai)s one of the best examples of the drug that, 
eTon in a state of the minutest subdivision, is capable of producing, 
idiosyncraticallj, extreme results. But some articles of diet also are, 
to individuals, poisonous: a numerous class of persons might be 
easily found, the members of which could not take, without inconve- 
nience one or other of the vaiious alimentary substances. There are, 
doubtless, scattered over the field of unrecorded medicaJ experienoe, 
.very many interesting and curious examples of this idiosyncratic 
incompatibility or susceptibility. The production of spasmodic asthma 
'Seems to be the most frequent symptom of idiosyncratic poisoning. 
Irritation of the mucous and cutaneous surfaces is also a common 
one ; direct influence of a severe character on the nervous system, 
a rare one. 

The object of this communication is, however, not to discuss the 
physiological questions which naturally arise in the consideration of 
such a subject : it is rather to offer an instalment of &ct8. I am the 
less willing to submit any theory on such a purely medical subject, 
since I have perceived that Dr. Hyde Salter (from whose able pen 
much information may be expected), in his paper on the Varieties of 
Asthma (Edinb. Med. Journal, May 1859), promisee to enter fully into 
the subjects of hay asthma and asthma from animal emanations. 

Cote, 1. Pciioning by Mice. — J. M., an occasional patient, cannot 
eat rice in any shape without extreme distress. From the description 
given of his symptoms, I believe spasmodic asthma to be the cause of 
his discomfort. On one occasion, when at a dinner party, he felt the 
symptoms of rice-poisoning come on, and was, as usual, obliged to 
retire from the table, although he had not partaken of any dish 
ostensibly containing nee. It appeared, on investigation, that some 
white soup, with which he had commenced his dinner, had been 
thickened with ground rice. 

€a*e 2. Rice-Poisonirig, — A gentleman who, as in the preceding 
case, could not eat rice *' without being suffocated," took luncheofi 
with a friend in chambers. Tl)e fare was simple — bread, cheese, and 
bottled.h&&t. On the usual symptoms of rice-poisoning seizing hiin^ 
.he informed his fi iend of his peculiarity of constitution. The syn^ 
toms were explained by the circumstance of a few .grains of rice 
having been put into each bottle of beer, for the purpose of exciting 
a secondary fermentation. 

Case 3. A gentleman, some time since under my treatment for 
strictare, informed me that he could not eat figs witbont experieoeing 
« most unpleasant formication of the palate and fauces; and that 
.the fine 4ast. from split peas produced the same sensation^ acconir 



368 HMCILLIAirOlTI SUBJBOTf. 

panied by a ranDing at the nose. The father of thlB geDtlenuui 
eaifen from hay-fever at certain seasons. 

Ciue 4. Mr. P., himself a gentleman of a peculiarly nenroos tern- 
Mrament, states that bis father cannot endarethesensatioii produced 
js^ handling a russet apple. He also communicated to me 
- Cam 5. that of Mr. T., who cannot remain in a room in which 
there is a cooked hare, on account of the peculiar effect prodoced oii 
his system. 

Ciue 6. Miss , after eating egg« suffers from swelling of the 

totogue and throat, aeoompanied by ''alarming illness." 

^ue 7. Miss . In this case, somewhat similar eflecti foHew 

the taking of honey of any kind, and especially honey-comb, into the 
•tomach ; viz., swelling of the tongue, frothing of the month, and 
blueoess of the fingers. 

Cate 8. The following is an extract from a note received by rae 
ftmi a lady, who says: — ^'^I had on three mustard plaisters— one on 
the throat, one on tJie ba'jk of the neck, and another under the left 
•boulder. They remained on half an hour. Cotton wool was allied 
on their removal. About thirty hours afterwards, a painful stinging 
•ensation commenced in the back of the neck, followed by violeni 
twitchings of the muscles of the face, arms, and legs, which continued 
in regular succession through the whole night. It yielded, after 
about twelve hours, to hot fomentations of poppy-heads applied te 
the back of the neck." It cannot be ascertained that any mediant 
containing strychnia was taken. 

CSfVM 9. A gentleman, a member of the medical profession, with 
whom I am weiraeqnainted, suffers from nettle-rash aft^ eating veaL 
Yeal has the reputation of being particularly indigestible. The abote 
instanoe of the production of urticaria from its use is, doubtless, not 
an uncommon one. 

Cam 10. I have been informed of a lady who cannot remain in a 
room in which there is a cat. Although the cat may be concealed, 
the lady's peculiar sensations immediately declare to her the presence 
of the animal. 

Cam 11. A patient under my care, since dead of cancer, was infar- 
riAbly thrown into a state of nervous excitement by the exhibition ef 
the compound infusion of orange-peel. 

Cau 12. A personal friend of my own suffered firom erythemi^ 
nodosum after eating shrimps, although these were perfectly fresh. I 
believe shell-fish generally is particularly liable to excite unpleaset^ 
consequences. — Brit, Med, Jourwdy June 11, 1869, f>. 460. 



14a— ON PURE WATER. 

There is not any form of sanitary improvement in which mefieil 
practitioners and officers of health are more highly interested tlian the 
supply of - mechanically and chemically pure water for household ani 
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portable eonsamptioD. In tbe faoe of the great difficulties which 
CfBcamher the parification of the Thames, the source of our water sup- 
ply, we Londoners are especially interested in whatever can effectually 
and cheaply remove the animal poisons and putrid abominations with 
which tbe fluid in our cisterns and water-vessels mischievously abounds. 
Of filters, the name is legion. But a substance has lately been intro* 
duced to the notice of scientific men, as a new filtering and purifying 
medium, of which the qualities are affirmed to be of so remarkable a 
character that they deserve a careful investigation from our more emi- 
Dent'cheimsts and sanatarians. This substance is the feroso-feric 
carbide of iron, or magnetic carbide of iron, the properties of which 
jbave been investigated by Professors Brand and Clarke, and Mr. Thos. 
Spencer, and are very ably described by the latter gentleman in an 
interesting letter lately printed, and addressed to Mr. Charles May« 
£.E.S. As a mechanical filter, the carbide of iron is peculiarly 
effective and rapid in its action, by virtue of its high magnetic power ; 
for it is by the magnetic attraction of the light bodies held in suspen- 
sion by water that mechanical filters generally, such as sand and other 
similar media, effect filtration. Where the magnetic power is low, a 
finely-grained layer of filtering material must be employed ; and the 
higlier the magnetic power the coarser may be the grain, the larger 
ihe interstitial spaces, and therefore the more rapid the filtration. 
The fact stands as to the considerable power of the carbide, and this 
b the theory by which Mr. Spencer explains it. 
• The chemical purification <k the water is effected yet more remark- 
ably. The magnetic carbide possesses the singular power of attract- 
ing oxygen to its surface, and condensing it there, without entering 
into any chemical combination with the gas, although catalytically 
affecting its properties ; just as a magnet will attract a loose heap of 
iron filings, polarize them, in arranging them in stiae, and endow them 
With properties other than those which they possessed before. It will 
be remembered that Schlonlein fir.^t observed that the oxygen of the 
atmosphere in the vicinity of an electrical machine, which had been 
recently employed, contained an altered form of oxygen, which he 
called ozone — a form of oxygen which possesses all the powers of that 
gas in an intensified degree, and has the great quality of combining 
^h and neutralizing every kind of noxious body of organic origin. 
This bJtone, the great natural agent of purification, is generated in 
quantity on the surface of the prot<hcarbide, and energetically mani- 
rests its presence by the exercise of its splendid chemical powers of 
purification. Passed through this filtering medium, water is deprived 
of all colour, taste, and odour ; nearly all deleterious gases which it 
can contain, as sulphuretted or phosphuretted hydrogen, are rendered 
t^ocuous by the forced combination with osygen ; soft water thus 
treated has been proved by Mr. Spencer to have no action on lead; 
apbd, filially, water so filtered has very little, if any, tendency to give 
birtli subsequently to animal or vegetable organisms. 

YUL. XL. DP 
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These properties are so valuable, so highly interestfng in a cb^feaf 
and phyisical point of vievr, and so serviceable to the sanatarian, that 
important results mnst arise from the further applicati«a of the 
powen-ci the magnetic carbide. — Dublin Hospital GcaetUf Aug, 15, 
1859, p, 255. 

♦ 

144. — Antidote to Strychnine, — Dr. Bbwlet, wishiDg to kill a 
mangy cur» and having read in Magendie^s ** Report on Strychnia," 
that the sixteenth of a grain will kill the largest dog, determined to 
make ^nre of this very little animal by giving it about half a grain. 
Bat either Ma<^endie*s statement was incorrect, or the drug was 
adulterated, for at the end of ten minutes the dog, though suffering 
frightfully, was not dead. Dr. Bewley resolved to put him out of bis 
misery at ouce, and accordingly mixed half a drachm of prus&ic acid 
with a little milk, and put it under the dog's snout. He lapped the 
milk with avidity, and in less than a minute vomited, got upon bis 
legs, ran away, and recovered. — Med, Times and Gazette, Aug, % 
1859, p, 149. 



145. — Texts for the Parity of Gfdwroform.-^yi, Berths gives the 
following directions in the ' Moniteur des Hopitaus :' Chloroform may 
contain chlorine of elaidtne, alcohol, various chlorides, aroylic and 
methylic oombinations, and aldehyde. By adding caustic potash to 
chloroform, containing chloride of elaidine, the compound is trans- 
ferred into chloride of acetyle, the foetor of which is immediately 
noticed. In order to ascertain the presence of all the other com- 
pounds which may be mixed with the chloroform, especially alco- 
holic compounds, pound a small quantity of bidiromate of potash 
in a little chloroform, and add to this mixture a few drops of 
sulphuric acid. If the chloroform is pure, a reddish-brown pre- 
cipitate of chromic acid is formed ; if not pure, the acid is 
reduced, whilst the precipitate, or sometimes the liquid itself, 
assumes a green colour, dependent on the presence of the sesqui- 
oxide (A chrome. — Laneet, Aug, 27, 1859, p, 218. 



146.— T^Atf Male Fern in Snake- Bites.-^We learn from the 
' Journal of the Society of Arts* that a public trial has been made in 
Melbourne of the value of an antidote for snake-bites said to be known 
to a Mr. Underwood. The experiments were made in the rooms of 
Messrs. Easy and Co.. auctioneers, Collins-street, in the nresence of 
about five hundred spectators. The snakes employed by Mr. XJbder- 
wood were a whip-snake, about fifteen inches long, and two diamond 
smikes, one about twenty inches, the other three feet six inches, in 
length. The larger of the diamond snakes Mr. Underwood provoked 
till it bit him on the lower part of the forefinger. A rabKit 
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bitten several times by the wbip-snakc ; but ueither the rabbit nor 
JMr. Underwood appeared to be in any way inconvenienced by the 
bites. The experiments were declared, however, not to have been 
satisfactory, and the secret of the antidote was not revealed. 

In the same journal is inserted the following extract from the 
* Hobart Town Mercury : ' 

*' According to the * Cornwall Chronicle,' Hhe secret so long cour 
^oe4 to the heart of Underwood/ in reference to his antidote to the 
bite of snakes, has at length been discovered, and the common male 
fetn—polypodium jUix mas — is stated to famish the remedy. This 
very common plant lias been long known as a specific in the care 
of worms, especially the tape-worm — the powdered root being gene* 
rally used for this purpose ; but from circumstances which have 
transpired it would appear that Underwood uses a decoction, ot 
broth, of the leaves near the root, as being^stronger, perhaps, than 
those near the apex of the plant. Its power : might probably be aug- 
mented if used in the form of a tincture ; that is, with an ounce of 
the leaves steeped for a fortnight in a pint of rum or brandy ; in 
i¥hich state it could be kept for any length of time, if well corked, 
without deterioration by fermentation or otlierwise." — Lancet, Au^. 
27, 1859,^.223. 

147. ^^Argenical Poisoning : Good Effects of the Carbonate of 
Iron (Ses^ioxide,) — L' Union M6dicale of the 26th ult. gives an 
extract from the Italian journal, II Filiatro Sebezio, in which i)aper 
M. Trapani has published a case of poisoning with arsenic. After 
emetics had been freely used upon the four patients affected, who all 
presented the usual symptoms of arsenical poisoning, the indication 
was to give the hydrated |>eroxyde of iron, the efficacy of which in 
Btich cases is universally acknowledged. But it is not always easy to 
procure it, hence it becomes important to ascertain whether other 
'martial salts will act, to a certain extent, in the s&me manner. 
The carbonate of iron (or rather the sesquioxyde, as the carbonate, 
when kept any time, soon passes into this state) was here given, 
and with the best results. — Lan4;et, Atig, 20, 1859, p, 189. 



148.— ON THE HYPODERMIC TREATMENT OF DISEASE. 

By Charles Hunter, Esq., late House-Surgeon to St. George's 

Hospital. 

[In a previous paper the writer detailed some interesting cases, (see 
jRetrospect, vol. xxxix, p. 50.) of which, at the commencement of the 
present one, he gives a slight summary.] 

The cases defaiiled were fifteen in number, including the two in 
which I first tried the local injection of Dr. Wood. A brief review of 
the cases is the more satisfactory for these reasons — Istly, because in 
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fill of them the same narcotic, the acetate of inorpbta, was ttted; 
2rMllj, because they had all been under other treatment previonslt 
without avail, and in most of the cases it was the 8am« prepara- 
tion, administered either by the stomach, or skin, which had previ- 
ously failed. 

AU the cases were affections of the nerwrn^ syskm ; nine of the 
brain, two of the brain and spinal cord, and foar of particidAr 
nerves. 

Although a narcotic, and the same narcotic, was need in everj 
case, it was not always wrth the same object; thus, in aome it 
was to procure sleep, in others, to ease pain or allay spasm, and 
in others, again, to attempt to palliate or cure some nearalgie 
affection. 

Three of the eases were neurcdgia, which had all failed to reeeive 
benefit under other treatment, although in each case it had been very 
varied. The two first received great benefit, firstly, from Dr. Woed'ii 
plan, and subsequently from my own, as stated in the Medica) Times 
and Gazette, October 30, 1858; but the ultimate result of the treat- 
ment in these two cases has not yet been given. 

Ccm 1. — The man with constant tic-donlonrenz of four years' dnnn 
iion went out cured, the injection of the morphm being at one time 
used three times a-day, so as to keep up a full and continued isAxf 
ence to prevent, as long as possiUe, a recurrence of the attack ; it was 
then gradually left off, and the man went out free from neum^a 
about a week after the cessation of treatment. The iujectien mm 
always made in one or the other arm, the site being varied eadi 
time; no local inflammation ever occurred, nor was tbere ever waif 
sickness. 

Case 2. — ^The girl .with neuralgia &nd disease of tke eye went on with 
the treatment till the pain gradually diminished ; she then left the 
hospital. The treatment in this case, owing to its nature, coold only 
be palliative. The disease has now attacked the brain (having de- 
stroyed the eye), and she is now (June) being treated by this phin of 
treatment in another of the London hospitals, as nothing else seems 
to ease the pain or give her sleep. I^o sickness ever followed the 
injection of narcotics, but frequently did their administration by the 
stomach. 

The third case of neuralgia was cured by a single injection, although 
the case had resisted many other forms of treatment. Sickness todc 
pUice in this case, and was considerable. 

The cases of delirium tremens were two. Morphia in the first, and 
opium in the second, had been given in large and repeated doses, with 
no decided effect. In both, the first injection caused sound sleep of 
many hours' duration ; and both went oat cured in a few days. There 
was no sickness in either case. 

The cases of mania were two. They both showed that sleep eonkl 
rapidly be obtained by the injection <^ morphia, whidi effect bad not 
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been obtained by doses as large, and larger, given by the stomach. 
There was no sickness in either case. 

In the first case of puerperal mania the injection was used only 
once; sleep followed in eight minutes. The patient subsequently 
recovered by the internal administration of large doses of Battley's 
sedative. In the other case, several injections were employed, sound 
sleep following each time. There was no sickness in either case. 

In both the cases of waJcefulness, sleep was rapidly induced ; and in 
0D6 patient excitement, almost amounting to delirium, was quelled 
by a single injection. 

In the case of chorea the effect of the injection was always very 
rapid, sleep resulting in about four minutes if the quantity injected 
was large, and if small, the violence of the movements was diminished 
or arrested. No sickness was ever produced. 

In the case of tetanus sleep resulted at once, although the spasms 
remained unaffected. In a second case of tetanus in which this treat- 
ment has been used, two hours' sound sleep followed the injection, and 
afterwards the patient dozed for several hours ; laudanum had been 
previously given every hour without effect. The spasms were never 
violent in this case, and were observed to cease during sleep. 

Both cases of sciatica went out free from all pain, the one that was 
cored was a little sick after the first injection ; in the other case the 
pain returned in a milder form. 

Such was the result of the treatment in the cases already given, 
the result was different in the various cases, even as the object 
was different with which the injection was employed. Sleep was 
the result in most cases, but not in all; spasm was quieted in some, 
and pain was relieved or cured in others by a single or by more 
injections. 

WUh regard to the deep occasioned by the injection, it must not be 
kM>ked on as a necessary effect of the treatment, it may follow at 
once, after a time, or not at all, according to circumstances. Thus it 
may follow — At once, if the quantity injected is large, and the object 
is less to ease pain than to procure sleep. After a time^ if the quan- 
tity is large (say one grain of morphia), and much pain exists ; in 
which case the pain is generally quieted directly, and sleep follows in 
from fifteen to thirty minutes. Not at all, when the quantity injected 
18 small, and there is much pain, spasm, or cerebral excitement going 
on, in which cases, as the quantity is small, the whole effect of the 
narcotic is expended either in subduing the pain and spasm, or allay- 
ing the excitement. 

The Occasional Sickness, — In the fifteen cases, sickness occurred 
tn only two^ in one it was distressing, in the other but very slight. 

In another series of fifteen cases, of which I have notes, sickness 
occurred in four^ in one it was considerable, and in the others to no 
extent. 

Consequently in thirty cases only two patients, both of them women 
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of very Dervons temperament, and both suffering from tic-doulonreuip, 
had considerable sickness ; in the other four^ all men, with sciatica, 
the sickness was trifling ; in fact, the patients themselves thoaghf 
nothing of it, nor did tbej think it due to the injection. This canu^ 
be called a large proportion when it is recollected how often luori^blft 
causes sickness when given by the stomach ; I have constantly seep it 
in quarter of a grain, and laudanum in equivalent doses, cause sick- 
ness. so administered. 

The tiint when the sickness comes on varies ; in the two cases in 
which it was severe, giddiness and nausea were felt almost ioi medi- 
ately, then faintness, till in about five minutes sickness took place ; 
in both it continued on and off for several hours, with intervals of 
sleep. In the four other patients the sickness did not come on for 
many hours, in fact, only as a kind of ultimate effect of the morphia 
after a good sleep. 

Cause of the Sijckness. — From the preceding ren>ark8 it appears tbal 
sickness may be looked on as either a first, or as a last, effect oC the 
narcotic. That when a last effect, it is but trifling, coming on after 
many hours' sleep, preceded for a little while by nausea, and disap- 
pearing generally after the patient has been once or twice sick, with 
^scarcely a straining effort. A slight excess of the narcotic may be 
looked on as the cause of this sickness. But in both the cases in 
which the sickness was urgent, the patients, both women, besides 
being, as above stated, highly nervous, were both badly affected by 
/larcotics, however administered ; in both, the quantity injected was 
less than was employed in the cases where slight sickness ensued, and 
in many cdses where none at all took place, — in the one less than a 
third of a grain, and in the other a little more than half, was the 
quantity injected. The cause of the sickness in these two cases, as it 
was so immediate, seems to have been due rather to a peculiarity in 
the constitution of the patients, than to the amount of the narcotic 
employed. 

Ought the occasional occurrence of severe sickness to cause the 
injection of remedies to fall into disuse? I think certainly no more 
than it ought the introduction of narcotics in other toq^s, because 
sickness occasionally follows their administration. But as medicines, 
by()odermically introduced, act with greater rapidity and effect thai^ 
when administered by other methods, it behoves us to be the more 
careful in the selection of proper cases ; and where it is desirable to 
employ the treatment in such cases as the two where sickness 
occurred directly ^ to inject a much smalls qnaniity than ustud; for 
it is not improbable that in those two cases, as benefit resulted in 
both, that a still smaller quantity would have sufficed. 

The Choice of Cases. — This plan of treatment is no spedfic; 
because it acts marvellously in some cases of neuralgia, or of padn* i^ 
no reason why it should cure all. For this reason, a due jdiscrvmmk- 
tion of cases ought to be niade. The same caution is givCn by Dr. 



MISCELLAirEOTTS SUBJECTS. 375 

Wood in his paper on the treatment of neuralgia hy local narcotic 
injections: — '* Another caution I wonld offer is, that you choose the 
proper patient for the use of the remedy.*'* When to employ the 
injection, and when not, must depend in the general way on the par- 
ticular circumstances of each individual case, such as the nature of 
the disease, its urgency, the object in view, &c. 
' There are some cases in wiiich I think the hypodermic injection 
may almost he employed as a rvle^ and be put in force before time is 
lost by the adoption of other measures. I mean those cases of high 
cerebral excitement, of delirium tremens, and of mania, in which the 
speedy administration of a narcotic is indicat-ed. In this class of 
eases more than any other the value of the injection is seen, I have 
already detailed seven cases of this nature, and could give many more, 
bnt there hardly seems the necessity. In these cases, to procure 
sleep and allay excitement is the object, and that as soon as possible ; 
the stomach is often irritable, or in such a state that it will not 
absorb medicines; the patients often refuse to swallow ; everything, 
in fact, points to the necessity of some more sure, speedy, and active 
mode of treatment than the more ordinary one of stomachic admin- 
istration. 

There are cases of sudden, violent, acute pain, in which the injec- 
tion might also be tried as a primary measure ; for instance, during 
the passage of a renal calculus, in such a case the pain is at times 
almost insupportable, and as the stomach gets quickly irritable, sick- 
ness often talking place, another reason is furnished for the trial of 
this plan. 

' Then there are cases in which the injection ought not to be tried 
at first, but after such general treatment as is clearly indicated has 
been first tried — such as purging, or the internal administration of 
alteratives or tonics. Tic-douloureux, sciatica, and many other 
neuralgic affections are of this class. In all such cases, due discrimin- 
ation being made, it is astonishing what benefit follows the injection 
it) most cases, and how quickly in many, a cure is effected by it when 
other treatment has altogether failed. It is often, too, in those cases 
the origin of which is most obscure, that the injection seems to 
answer best. 

Rheumatism is a disease in which occasionally the use of the 
injection into the cellular tissue will be found highly serviceable. 
Two cases have been treated by it at St. George's Hospital: 

1. {Case 16.) Under Dr. Page, a mam almost crippled by rheuma- 
tism, had the pain greatly mitigated by the injection. 

♦ My object in aJIading to this passege (British Medical Journal* Angost, 186.8,) ib. 
this, — that as I do not find localisaUon to the painful part necessary, my plan is ayailable 
in many diseases in which that of Dr. Wood is not— as mania, delirium tremens^ &c ' 
!• is idso applicable in some cases of pain and of neuralgia in Which Dr. Wood's cannot^ 
be— vix., thoae in which the nerre cannot be reached for injection. There is, therefore, 
a greater need of cmition to diiwriminate proper cases where the range is loider, than 
wliere it^is more limited. 
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2. {Com 17.) Under Dr. Pitman, a man that could not move his 
arm after acute rheumatism on account of pain in the shoulder. Th» 
pain was removed by a single injection. 

3. {(Oase 18.) A gentleman under ray own care, who suffered acute 
pain in the shoulder and arm which prevented bis moving the limb 
and sleeping at night. It was removed after two or three injections. 

There are many diseases in which the pain accompanying them 
must be looked on, not as the essence, but as a very important item, 
which keeps up the disease and which prevents treatment doing any 
good, but which, once subdued, then the inflammation or whatever the 
case is, rapidly becomes affected by the treatment which it had up till 
then resisted. In such diseases the injection may do much, and that 
speedily, and certninly deserves a trial. 

Case 10. — The following is a case where the patient, having a pecu- 
liar destructive inflammation of both eyes suffered almost uncon- 
trollable pain, which was unexpectedly cured by the hypodermic 
injection : — 

T. B., aged 41, was admitted April 12, 1859, into St. Qeorge's Hos- 
pital, under the care of Mr. Tatum. For the first three weeks he 
suffered acutely, the conjunctiva of both eyes was greatly chemosed, 
red, and tender ; for the greater part of this time he sMoni daaed hi* 
eyes day or night. Notwithstanding leeches, blisters, calomd, and 
opium, and finally morphia, a quarter of a grain every three hours, 
were employed. The injection of half-a-grain of morphia into the arm 
was then tried — it eased him for some hours, but did not cause sleep^ 
Two days after the injection was again employed, one grain being 
used this time, the patient describes the effect of the injection ''as 
something which instantaneously ran through his fi*ame, round his 
head, and which seemed to go out of the back of it." The pain tau 
gone^ and he slept in about ten minutes. The sleep lasted six or 
seven hours. The patient went out about three weeks after the 
second injection, during which time he had no more pain, and slept 
well every night. 

Thus there are cases where this treatment may be employed, and, 
as shown above, with the greatest advantage — 1. As a primary mea- 
sure, at the onset of the disease, without delay. 2. As a secondary 
measure, general treatment being first used ; and, 3. As an ultimate 
measure^ to attempt to palliate or cure, where other treatment has 
failed. 

The Choice of a Narcotic. — This must depend entirely on oireum- 
stances, such as the sex, the peculiarities of the patient, the disease^ 
and the object in view. It is not my intention here to go inta these 
points as they require almost equal consideration before the adminis- 
tration of a narcotic by any method, but rather to indicate ia tbU 
place the most digiUe preparations for injection. 

Tinctures may, and can be, used with good effect. Thus Mr. Bunis 
used equal parts of the tinctures of opium and hyosciAmua* I hare 
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employed both these tinctures separately and have found this objec- 
tion to them, that they cause a little hard lump beneath the bkin 
which may last a considerable time, and gradually disappears if left 
quiet, and alone. There is not this objection if the tincture be 
evaporated to one-half or one-third, and be used while it is fresh. 

Dr. Wood has used a solution «f morphia in sherry wine as " it 
wonld not irritate and smart so much as alcohol." He also says that 
** nepenthe" produces less sickness than opium, and is therefore pre- 
ferable as an injection. Professor Simpson has used a sobuion of the 
Inmeoonate of morphia in coccodynia. 

For my own part, I prefer solutions to tinctures; they are rapidly 
absorbed, they produce no irritation if properly made, and they have 
the advantage, viz., of exactness, so that no mistake need be made 
about the strength of the preparations, or the quantity injected. 

A solution of the acetate of morphia is the preparation I have used 
more than any other, prepared with acetic acid, but so freed from 
excess of that agent that it causes not the least irritation. Mr. Wil« 
liams, of Liverpool, who has tried the narcotic injection in delirium 
tremens, has proposed to me the employment of the sulphate of mor-: 
phia on account of its ready solubility. 

A solution of the sulphate of atropine is a good preparation for 
injection and not liable to irritate. I have several times employed it, 
and produced sound sleep with doses varying from the one twenty-sixth 
to the one-tenth of a grain* The injection of this salt has been em- 
ployed with a different object by Mr. Benjamin Bell, viz., to counter- 
act the effects of opium poisoning as first suggested by Dr. Thomas 
Anderson. 

Is Chloroform applicable for Hypodermic Injection ? Chloroform 
is a narcotic which may be, with safety, injected into the cellular 
tissue in urgerU cases : it rapidly produces cessation of spasm, and 
causes sleep. 

[But chloroform thus employed produces local effects in some cases 
which renders its employment thus unadvisable, except as stated in 
urgent cases. The author then comes to the following practical con- 
clusions, as to the value of medicines injected beneath the skin.] 

1 . That certain medicines may be introduced into the cellular tissue 
beneath the skin with safety and with advantage. 

2. That medicines so introduced have a general as well as a local 
effect. 

3. That the general effect of medicine so introduced is exceedingly 
rapid. 

4. That this mode of administration is vnore certain in its action 
than stomachic doses are, for the exact amount introduced is known, 
and the whole of it takes effect, which may or may not be the case 
with stomachic doses. 

5. Medicines are more purely received into the system by this 

VOL. XL. J5 z 
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method than when given by the stomach, in which organ tbey JMf 
become contaminated or decomposed. 

6. A given amount of a medicine employed hy|X)dermica]1y has a 
greater effect than tlie Mine amoant administered by the stomach ; 
it also acts more quicJdy. 

7. A given amount of a medicine employed hypodermically has a 
greater and more rapid effect than when employed endermically. 

8. That the medicines for which this mode of introduction is espe- 
cially applicable are the various narcotics and sedatives. 

9. That the diseases for which this plan of treatment is espedally 
indicated are for the most part affections of the nervous s^ystem .-— 

Istly. Where the immediate and decided effect of a narcotic is 
required. 

^ndly. Where narcotics administered by the usual methods fail to 
do good, and yet are indicated. 

3rdly. Where the effect of a narcotic is required, and the patient 
refuses to suxdlow, 

4thly. Where from irritability of the stomach or other causes (snch 
as idiosyncrasy, &c.) the patient cannot take the osedicine by the 
stomach. 

10. That to produce a general effect it does not signify whether the 
remedy be injected into the cellular tissue of the body or of an 
extremity. 

11. That to relieve or cure a local neuralgic affection there is no 
necessity to localise the injection. 

12. That whether the object bo to treat a local or general affection, 
it seems advisable each time to change the site for injection, should it 
be more than once required. — Med. Times and Uazette, Sept, 10, 1859, 
p, 253. 

149. — Medicated Subcutaneous Injections. — Dr. Alex. Wood's 
method of injecting narcotic solutions into the cellular tissue is find- 
ing favour in France. M. Behier, an hospital physician of Paris, has 
made numerous experiments respecting this mode of relieving pain, 
and has communicated the results to the Academy of Medicine. 

The fluid injected in these experiments was a solution of sulplnte 
of atropine, six grains to an ounce of water, which gives a propor- 
tion of the fiftieth part of a grain to every five drops of the solution. 
Fifty-three patients, affected with various kinds of neuralgia, were 
injected close to the seat of pain with this solution ; twenty-two 
others with a solution of sulphate of strychnine, in the same pro|K>r- 
tions as had been observed for the sulphate of atropine. A solotion 
of muriate of morphia was also injected in a case of slight lead colic. 
Pain was always relieved, and cures were effected in all the cases 
where the injections were sufficiently repeated — namely, in thirty-one 
cases out of the fifty-three. Signs of belladonna poisoning occurred 
in all, which was combated by opium. 
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M. BShier had tried to remove pain by injections into the ceUular 
tissue at a distance from the seat of the uneasiness, so as to put the 
as^rtionsof Mr. C. Hunter to tiie test ; but always unsuccessfully. 
The same physician thinks that injections of medicated fluids into the 
cellular tissue afford very great advantages in cases of neuralgia and 
paralysis ; and that these injections will yield the best results in other 
affections, where it is import-ant that the medicinal substances should 
act upon the organism at large. — Latuxly Aug. 20, 1859, p, 189. 



150. — A New Diuretic. By Isaac Byerlet, F.L,S., Seacombe, 
Cheshire. — Gentlemen living near the coast, where there are sand- 
bills, will have ample opportunities of testing its efficacy, as it grows 
abundantly in such localities. It is the '^Erodium Oicutarium," the 
'* Stork's-bill." 

A neighbouring medical friend, Dr. Parr, who had seen the plant 
tried, in one instance by an amateur, and in the other under his 
own superintendence, brought me a specimen that I might name it. 
He described its diuretic powers as somewhat marvellous, and stated 
that in each case the curative effects were speedy and permanent ; 
although the varied means usually resorted to in such cases had 
been steadily but unsuccessfully employed for a length of time 
previously. A case of my own, in which there is ascites with 
hepatic disease, is improving under its use, the quantity of urine hav- 
ing increased considerably, with much diminution in the amount of 
effused duid. The mode of preparation is to infuse an ounce of the 
dried plant (every part of it) in three pints of water, stewing it in an 
oven until two pints remain. The dose for an adult is four or live 
fluid ounces three times a-day ; probably more may be needed in 
fiome coses. 

It would be satisfactory to know the results which may arise from 
a further application of the remedy in other hands. — Med, Times 
and Gazettey Sept. 10, 1869, p. 268. 



161. — External Use of Mucuna Fruriens as an Excitant. By 
J. Rhodes, Esq., Glossop. — Having often been disappointed in reus* 
ing patients when comatose, in apoplexy, &&, by ordinary external 
stimuli, I have on a few occasions applied the mucuna prurieus on the 
chest, arms, and legs, in cases where hope of returning consciousness 
existed. In one or two minutes after its application, the legs and 
arms have begun to start, and the patient has violently attempted to 
rub his chest, &c., with his hands ; and in a few minutes consciousness 
has returned. It might be useful in comatose states from chloroform 
or narcotics in general, and in drowning. I spi inkle it upon the part 
myself, gently rub it in, and repeat it when necessary. When it has 
acted sufficiently after the patient is roused, a little olive oil is applied 
if its action is too severe. — Brit, Med. JournaL Jvlij 23, 1859, jt?. 594. 
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152.— ON THE EMPLOYMENT OF COMPRESSED SPONGK 

By Dr. Batchbldeh. 

The compression of the sponge is best executed by means of a 
copying machine, or in default of this, by laying it between pieces of 
board upon which heavj weights are laid. If desired to be at hand 
at all times it must have been kept for weeks or mouths under the 
compressing power. When wanted to be used as a t«ot, the comr 
pression should be effected by winding some thread or thin cord around 
a piece of clean, well-moistened sponge, removing the thread after the 
sponge has become thorouglily dried. Or, the sponge may be soaked 
in a solution of gum arabic before winding, and. the tent afterwards 
smoothoned into a proper shape by means of a knife. The winding 
is facilitated by transfixing the sponge by an awl which is afterward^ 
removed. The tent should always be prepared with mucilage, and 
not with water, when intended to be used for dilating the canal of 
the cervix uteri, or any other part where moisture might induce pre- 
mature expansion, i.e. before it can be properly inserted ; also when it 
is desirable to avoid rapid dilatation, which sometimes causes con- 
siderable pain and uneasiness. When the tent can be introduced with 
facility, the mucilage may be dispensed with ; and when it is to be 
introduced into any internal part it should be transfixed by a needle 
and thread for its withdrawal. 

The production of firm, equal ly-diff».ised, and softened pressure by 
the application of plates of compressed sponge, and then saturating 
these with water, was first tried in inflammation of the breast. In the 
tent form it has been used to dilate the cervix uteri in sterility^ diffir- 
cidt menstruation, and other affections of this part. The tent should 
be introduced by means of a pair of long-bladed forceps, or by fixiTig 
it at the end of a small, round, slightly-curved stilet, about twelve 
inches long, reduced to a point, with a shoulder about five-eighths of 
an inch from its extremity. The portion between the point and the 
shoulder should be small enough to be received into the base of the 
tent, and long enough to keep it steady when being introduced, while 
the shoulder enables the operator to push it safely home. When, on 
account of the smallness of the canal, the tent can only be introduced 
with difficulty, the cervix should be dilated by means of fine metallic 
dilators, successively increased in size. They should be about an inch 
and a quarter long, and have a thread attached to them, which being 
attached to the patient's clothes prevents their being dropped or lost. 
In some cases a few days, and in others weeks, may be required for 
such dilatation. The tent should not be allowed to remain longer 
than twenty or twenty-four hours, and when it is removed the vagina 
should be well syringed out. Wiien it is desired to induce premature 
labour, the tent must be continuously applied, or be replaced by a 
larger, after it has become expanded. In cases of pregnancy attended 
with hemorrliagC; we sometimes find the os partly open, but inflamed, 
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or indurated and nnyit^ding — not dilating so as to allow the embryo 
and placenta to pass in cases of abortion. There may be, indeed, 
slight parturient pains, but not sufficiently strong. A sponge tent 
iirhich is sufficiently large to fill the canal should be inserted. This 
will not only constitute the best tampon, but cause efficient uterine 
pafn, and, at all events, dilate the canal sufficiently to admit of the 
introduction of instruments to complete the delivery. 

Dilatation of Sinuses. — These may he dilated to any desirable ex- 
tent by the tent, and most of them will heal wiieu a free discharge is 
thus proutoted. From day to day the tent should be lengthened as 
Mrell as enlarged. 

Fistula in Ano. — Many of these cases can be cured by the tent 
i^^ithout o})eration. When an abscess forms near the rectum, it may 
be separated from this by a mere septum, which ren\ains unruptured 
as long as a free external discharge is secured. If soon after the 
bursting of an abscess the tent be fairly and fully inserted, it will not 
Only absorb the matter and prevent its burrowing or pressing upon 
the septum, but secure it a ready exit by keeping the external orifice 
open. An opening in the gut is prevented, and the sore heals from 
the bottom. Every surgeon knows that a communication between the 
abscess and the intestine does exist sometimes prior to the external 
opening: but in the majority of instances the external opening first 
takes place.- 

Diseased Bone. — The use of the tent is especially appropriate when 
a fistulous passage leads to diseased bone. *' In the course of a fort- 
night, I have in such cases dilated the sinus, so as to be able to place 
my thumb and three or four fingers directly upon the diseased bone 
and remove the sequestrum, if one existed, or if there were caries to 
remove the diseased portion of bone by repeated application of the 
sponge. Now caries is an ulceration of bone, which in some respect 
resembles cancer of the soft parts. In this disease, the relative pro- 
portions between earthy and animal matter entering into the compo- 
sition of the bone seem to be disturbed. In some cases the animal 
matter, or vascular portion, exceeds the earthy, and then we may have 
decaying bone with fungous, bleeding masses. In others, the earthy 
matter may predominate and produce irritation or cause exfoliation. 
Nature's m^'thod of cure, particularly in the last case, is to get rid of 
the earthy matter, either by solution or absorption, or by wholly de- 
priving it of its vitality, when we have exfoliation or necrosis. The 
reason why caries is so tedious and difficult of cure, is that the earthy 
matter, partially or wholly deprived of its vitality, keeps up a con- 
stant irritation, which prevents a portion in the immediate vicinity 
from being duly nourished. Nature, as suggested, causes the death 
of the diseased portions, and then throws them off. The surgeon, for 
the same purpose, applies the external cautery or the gouge and chisel ; 
but the action of the sponge is less dangerous, painful, or repulsive, 
and more certain." Its action upon diseased bone was discovered by 
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the nnthor accidentally, and lie has since fonnd most cases of caries 
yield to its application. A[>plications of plates of comf»ressed sponge 
have also been very successfully resorted to in cases of enlargement of 
the bones, especially in syphilitic nodes. 

Stricture of the Rectum. — For dilatation of stricture of the rectum 
the sponge tent may be used with great effect. It may usually be 
prefMired without mucilage, except when there is much irritabiKty, 
when it dilates too rapidly. In some of these cases its toleration 
has to be secured by introducing, an hour or two previously, a sn - 
pository formed of watery ext. of opium, gr. ii., ext. hyoscy. gr. i., ext. 
belladon. gr. ^. 

HanorrJioids. — The sponge tent introduced just within the sphinc- 
ter may be successfully resorted t-o for the compression of hemorrhoidal 
tumours, and also for the suppression of hemorrhage from the rectum. 
It should be transfixed with a thread. 

Stricture of tJie Urethra. — A full-sized metallic instrument should 
be first carried down to the stricture, and pressed firmly against it for 
a longer or shorter time, according to the degree of uneasiness it pro- 
duces, when it should he withdrawn, and a tube, o}ien at both enda, 
containing the tent and a piston, introduced and pressed against the 
stricture. When the tent has been forced out of the tube, the piston 
may be withdrawn, and a few drops of water passed down the tube to 
the tent, which is kept steadily in or against the stricture. In a 
short time the tube also may be withdrawn, and the tent having ex- 
panded 80 as to retain its place, may be allowed to remain as long as 
may be deemed Tiecessary. To prevent all accidents, the sponge is 
transfixed by a thread, to the other end of which is affixed a button. 
There need be no hurry in withdrawing the tent, the attempts at its 
expulsion during micturition helping to dilate the stricture. If the 
stricture is very irritable, a few drops of saturated solution of ext« 
>)elladon. and watery ext. opii. may be passed down to the stricture 
half an hour before the introduction of the tent, the patient passing 
water shortly before the introduction of the tent or the solution. 

jDUatation of the Female Urethra. — The tent is admirably adapted 
for this purpose, and when incontinence follows its* use, this seldom 
lasts beyond a week or ten days. 

MaHgifiant Growths. — Dr. Batchelder has found the sponge suo- 
ceasful in some cases of cancer, and thus explains its operation : 
** The pressure occasioned by the expansion of the compressed sponge 
disturbs the cancer cells, and forces them out of their place, affects 
their consistency, and causes them to be dissolved ; and the tumour, 
thus freed from its malignant ingredients, may be more readily removed 
by absorption, or if not absolutely removed, it may be so divested of its 
malignity as to remain harmless for years. . . . This remedy 
may, and undoubtedly will, fail when either the constitution or the 
surrounding parts are to any considerable degree affected. The cancer- 
ous diathesis, even when somewhat apparent, does not, however, seeni 
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to preclude its use, as can be seen by the following case. 
When it can be borne, whether compressed or not, I am satisfied that 
tiie sponge is an excellent application to cancerous and certain other 
ulcers of a vitiated character. The secretions of such ulcers seriously 
ftffect the t^e^iith, and often break down the constitution, and 
ultimately destroy life, all of which deleterious consequences the 
sponge, by absorbing the secreted fluid, tends to prevent. In the 
removal of the elevated, indurated edges of the callous ulcer it is 
exceeilingly useful. The sponge should he large enough to overlap 
the edges of the ulcer by at least half an inch. 

Swdbed Testis. — The testis should be turned up on the abdomen 
and the sponge and spica bandage, properly modified, applied. For a 
day or two uncompressed sponge may be used ; and when the patient 
bas become used to this compressed sponge may be bound on, the 
patient being kept in bed, and the bandage readjusted whenever it slips 
off. The removal of the swelling, as also of the tumefaction of the 
glands of the groin is much promoted by the occasional administration 
of an eraetia 

Vegetatioiis of the Glana Penis or Prepuce may be speedily removed 
by turning the organ up over the pubes, and applying the sponge and 
a bandage, a flezihle catheter being kept in the urethra. The growths 
are often destroyed with great rapidity, the greatest inconvenience 
being the confinement to bed. 

No^i-mcdigrM'ivt Twrwurs. — Enlarged lymphatic glands may by 
this means be speedily removed ; and it is almost a certain means of 
preventing the suppuration of bubo. In some cases of enlarged, 
inguinal glands, a hernial truss, with a stiff spring and a glass pad, 
has also been used, the pressure being graduated by interposing pads 
of cloth between the spring and the body on one side or other of the 
tumour. 

Enlarged Joints. — Whether the enlargement has arisen from effu- 
sion into the joint from synovitis, or from infiltration of the cellular 
tissue surrounding it, no remedy has succeeded like the sponge, espe- 
cially under the latter circumstances. 

As a Styptic. — This the author illustrates by its efficacy in wounds 
of the palmar and plantar arteries. '^ The phenomena attending 
these wounds are often somewhat peculiar. The blood, forced exten- 
sively into the surrounding cellular substance — perhaps under the 
aponeurosis — seems to come welling out from a considerable surface, 
which renders it very difficult to find the wounded vessel. If the sur- 
face be scraped again and again with the handle of a scalpel, the 
Qxtent from which the blood issues will be lessened down to a small 
space. Upon this let a piece of compressed sponge, shaved to a point, 
be applied, and perhaps another broader piece, followed by a compress 
and bandage, the wounded i>art being then brought to an acute angle 
with the limb above, to which it may be bandaged or confined as 
closely as consistent with comfort. The uneasiness occasioned by this 
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procedure may bo relieved by extending the limb a very little from 
time to time Just to give temporary relief. Although it is undoubtedly 
a fact that the position of the limb alone will in most cases control 
the hemorrhage, in order to be sure I employ the sponge also. With 
the influence of this arrangement of parts upon the arterial circulatioa 
of the hand and wrist I became accidentally acquainted many years 
ago, by failing to feel the pulse when the arm was much flexed 
at the elbow. On further examination, the same result, though less 
decisive, was found to follow the flexure of tlie leg on the thigh, And 
still more that of the latter upon the trunk. In some, these posi- 
tious will render the pulse at the wrist, and also the beat of tSe ante- 
rior and posterior tibials, very weak, or quite imperceptible at the 
points where their pulsations are most readily felt— a fact of too 
much importance not to be made available in practice, especially in 
the treatment of wounded arteries of the hand or foot. It remains 
to suggest the trial of position in the treatment of popliteal aneurism. 
The object in such cases being the coagulation of the blood in the 
tumour, might not this be eflected by bending the thigh upon the 
pelvis and confining it in that position for several days, lessening its 
irksomeness by the administration of opium, or occasionally ether or 
chloroform, or by slightly altering the position of the limb f 

Varicose Veins, — In a case recently treated by the author covor 
pressed sponge was applied over the internal sapheua as it passes 
behind the condyle, and kept on by a vulcanised India-rubber bandage. 
When the sponge was wetted it effectually compressed the vein, and 
the relief was complete. — New Yark Journcd, — Med. TUnes and 
Gazette, Jvly 16, 1859, p, 66. 



153.— ON THE CHRONOMETRY OP LIFE. 

By Jas. Paget, Esq., F.R.S., Assistant Surgeon to St. Bartholomew's 

Hospital. 

The design of this discourse is to ilhistrate the law that the pro- 
cesses of organic life are regulated with a regard to time, as exact as 
that which is observed by them in respect of size and weight and 
quantity of material employed in them ; and to show that such an 
observnnce of time is characteristic of life, depending essentially oa 
properties inherent in the living bodies themselves, and not on con- 
ditions external to them. Laws indicating the limitation of the 
organic formative processes, in respect of quantity, are evident in the 
facts that, in the ordinary conditions in which each living being is 
found, it and all its parts have appropriate size and weight and 
mutual proportion. These may, indeed, be modified by the variations 
of external conditions, or by events that are of the nature of accidents; 
but the range of possible variations is, in nearly all cases, compurar 
tively narrow; and the boundaries are soon reached, in whidi change* 
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of external conditions become incompatible witb life. An instance 
of a corresponding limitation of the organic processes in regard to 
time might be noted in the natural duration of each creature's life. 
It is, indeed, not possible to assign any exact number of hours, days, 
or years, as the constant limit of life in any species ; but it is enough 
to prove a law of time, as limiting the total duration of the organic 
processes in each, when we see that, in man, and in other species, the 
length of life, when not diminished by disease or violence, is as fixed 
as the natural weight or stature is, and that the term of life is 
marked by changes whose source is inherent in the living body. 
Watching these changes in the senile degenerations of the human 
hody, it is evident that life does not cease, naturally, because of any 
change in the external conditions of living; and that the body is not, 
with advancing years, gradually worn out, as if there were a gradual 
consumption of a store of material or of force ; but that, as, at a set 
time, the development of the body ceases and growth goes on, and then 
growth ceases and the body is only maintained in its perfection, so, 
after a time of such maintenance, the method of the formative pro- 
cesses in the body changes, it slowly degenerates, and through 
degeneracy dies. And ail these stages are alike natural, constant, 
timely ; all, too, are together, characteristic of life ; there is no such 
succession of events to be traced in any form of dead matter. Obser- 
vance of time may, again, be noted in the formative processes concerned 
in any of the organs whose changes mark the divisions of a life into 
its chief periods ; e.g, in the teeth. Considering merely the condi- 
tions in which the teeth of the first set are placed before they project 
from the gums, there appears no reason why one should be cut before 
the other, or why they should not all grow with equal speed. Yet 
while they all grow alike in regard of structure and composition, 
they have very different rules in regard to the time- rate of their 
formation. And a yet more marked instance of time-regulation is 
in the contrast of the teeth of the first set with those of the second. 
In all essential characters, except those of strength and size, the two 
sets are much alike ; yet there is the widest difference in the rates at 
which they are formed, and in their duration. The second teeth 
require as many years for their formation as the first require months; 
the first live but a few years, the second should live as long as the 
rest of the body, and sometimes do so. Now there appears nothing 
to which, as to an efficient cause, this difference can be referred. Its 
utility and final cause can be discerned ; but, as to that which verily 
determines the rates of growth, and the durations of the teeth, it can 
only be referred to a First Cause ; or it may be said, as of other things 
subordinate to a First Cause, that it depends on some of those properties 
which each living being inherits from its parents, and through which it 
results that, in respect of time, as well as of method and quantity, the 
formative processes in the offspring are a repetition of those of the pa- 
rent. The observation of the development and changes of the teeth 
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affords, moreover, an excellent instance of the panctiiality with which. 
time-work is regulated in the organic processes, and of the manner in 
which seveiiil different, and really independent, processes, being set to 
the same time-rate, are made to co-operate to the end of utility in the 
economy. This is evident in the coincidence of the development of 
the teeth of the second set, with the removal of those of the first; 
and in the coincident growth of the jaw, and all its muscles and other 
apparatus for mastication. In all of these (and the same might be 
said of any other system of organs in any species) the formation of 
every part is achieved with an admeasurement of time as precise, and 
as perfectly designed as that of its shape, or size, or structure. For 
examples of organic processes, adjusted to be coitiplete in definite 
|)eriods of time, the gerrai nation of seeds and the batching of ^;gs. 
oould be cited. In plants, and in cold-blooded animals, the time 
varies according to t-emperature, yet not without evidence of a propter 
time-rate ; but among birds, each species has its own time for incuba- 
tion,a8 fixed as its other specific characters. In other words, the develop- 
ment of the structures of an egg into those of a young bird, appropri- 
ately fitted for life in the open air, is timed to a certain rate of pro- 
gress ; so much work is to be done in so many days, neither more nor 
less ; and on each day its appropriate and special portion of the work. 
And it is evident that the time occupied in the process is determined 
by the inherent properties of the egg itselt For if the eggs of any 
number of species be exFK)6ed to the same heat and other conditions, 
in a hatching machine, then, as smely as the bird produced from each 
will be like its parents, so surely will it be hatched in the same time 
as its parents were ; in other words, the observance of a specific time- 
rate in the process of development is as exact as that of any other 
8|«ecific character. With this observance of time in the development 
of the young might be noticed that which is, commonly, coincident iu 
the parent. Not to cite the example of all the mammalia, tliat of 
pigeons might be taken, in which, during the incubation of their eggs, 
the crops of the parents are remarkably developed, so that they may be 
fitt-ed for the secretion of a fluid destined to make the food of their 
young offspring more suited for their sustenance. The correspondence 
of these time-rates, observed at once, in the development of the young, 
pigeons, and in that of the crops of tlie parents, demonstrates, in both, 
a provision for chronometry in their organic processes, as clearly as 
the fUces of two clocks, constantly keeping time together, would provQ 
that they both have some apparatus for chronometry within. Further, 
the provisions made by parents for their future young afford evidence 
of the time-regulation of organic processes, in so far as those provi- 
sions seem to indicate a reckoning of the time necessary for their 
completion. For example, certain turtles lay their eggs in hollows 
made in the sand, leave them there to be hatched and at the time of 
hatching return to them for the sake of their young. It might be 
asked, how can these creatures, and many others in similar 
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reckon the passage of time? Most prohahly, they do not reckon it 
at all: but just as the timely attained fitness of their orgamsatiou 
lor preparing and filling their nosts impelled them to those acts, so 
some time-regulated organic processes, taking place in them after tho 
laying of their eggs, bring about at length a new condition, of whicU 
a dim consciousness becomes an in)puise to them to return to their 
Dests. Such an explanation would involve little guess-work ; for 
changed organisation is. manifestly, often the source of impulse to 
instinctive actions, audi the parental organisation does commonly 
change at a rate commensurate with that of the development of the 
offspring. And a similar reference to chronometric processes in the 
body, might explain many, though probably not all, other instances 
in which animals seem to have a power of reckoning the passage of 
time. The phenomena of disease, especially in fevers, agues, the con- 
fieqnences of injuries, and many cutaneous eruptions, would afford 
abundant instances of the observance of time in the organic processes. 
The vaccine disease might be generally watched as an illustration, 
being characterised by a vesicle at each place of insertion of the virus, 
which vesicle begins to appear on the third day, and on the following 
days passes through changes which are as exactly regulated in time 
as they are in visible characters. Tiie changes in this vesicle are, 
moreover, indicative of a coincident succession of events in, or pro- 
duced by, the virus inserted, which, in the blood of the vaccinated 
|»erson, increases, and, incorporating itself in the vesicle, reaches its 
highest development and greatest inoculating power on the eighth day, 
and then degenerates. The vaccine might, in most essential points, 
be regarded as a type of morbid poisons, i.e. of such as are the pro- 
ducts of disease. Whether inserted in the blood by inoculation or 
bred therein, they commonly occupy definite i>eriods of time in their 
development, and increase, and decline ; as with a life which is chrono- 
metric in all Its phases and in its total length. The instances of 
morbid poisons would supply examples of organic processes timed to 
various numbers of days ; and many that are completed in a day, 
or in given portions of a day, are traceable in the events of sleep and 
waking in animals (and, perhaps, also in plants,) in the daily vari- 
ations of the pulse, and of breathing, the returns of hunger and thirst, 
the regulated times of the digestive functions, &c. In man, indeed, 
conscionsness and will are so concerned in some of these functions, 
that they may seem to lack that regularity which belongs to merely 
organic processes ; but. if studied generally, and in other species as 
well as man, they all tell of such processes accomplished with regular 
measurement of time, and not determined by the external events or 
conditions of the day or night. Thus, for sleeping and waking, and 
the times of hunger and thirst, man's independence in regard to day 
and night, or light and darkness, and the habits of different s()eciea 
whose times of activity are severally, in the early or later day, in twi- 
light or at night, may prove that the earth's diurnal changes are not 



388 MISCBLLANEOUS SUBJECTS. 

the causes of these diuroal peculiarities of animal life. The very 
cause of sleep, aud of that which is yet more mysterious, waking, may 
be unknown ; but they are evidently connected and correlated with 
those alternating conditions of the structures, of which men, and pro- 
bahly all animals that sleep aud wake, are conscious in the sensations 
of fatigue and of refreshment. The ordinary activities of one portion 
of the twenty-four hours, the activities, especially, of the muscles and 
nervous centres and the senses, produce an amount of structural, or 
chemical, change which is exactly repaired in rest during sleep. In 
other words, the organic processes for the repair of structures changed 
(as all structures are) by exercise, are adjusted to such a rate, that in 
general, and on an average, in the time of sleep, they may completely 
restore the parts that are impaired in the activity of waking time. 
And so, of that replacement of substances in the several structures 
and in the blood, which is the purpose of feeding ; the processes of 
digestion and of the several stages of assimilation are so timed, as to 
accord exactly with the times of daily taking. The most minute 
observances of time in organic processes might be noted in organs 
that have rhythmic motions, as in hearts and breathing niascles, 
cilisQ, the vacuoles of certain zoospores, as Yolvox and Gonium. In 
the Croonian Lecture at the Royal Society, in 1857, the speaker had 
endeavoured to prove that these and other rhythmic movements in 
plants, as well as animals, are due to corresponding time-regulated 
nutrition. He had expressed his belief that " rhythmic motion is an 
issue of rhythmic nutrition, ?>., of a method of nutrition, in which 
the acting parts are, at certain periods, raised, with time-regulated 
progress, to a state of instability of composition, from which they then 
decline, and in their decline may cliange their shape and move with a 
definite velocity, or (as nervous centres) may discharge nerve-force." 
And this would be still maintained ; but whether it were true or not, 
the rhythmical nutrition of rhythmically acting muscles would be cer- 
tain. If not a cause, it must be a consequence of such acting ; for it 
is inconceivable that the heart (for example) or the diaphragm, or any 
other rhythmic muscle, should be free from waste or impairment in it« 
action, or from the necessity of being renovated in its rest. Difference 
of mode of action could not determine a difference in the immediate 
effect of action. With long exercise, muscles hecome so changed that 
their changed state can be felt in tiie sensation of weariness, and proved 
by chemical analysis. Bnt the change thus proved is only the accur 
mulation of the changes wrought in many muscular actions, each of 
which has contributed a share to the whole amount, just as each 
revolution of a wheel contributes to the final wearing out. Similarly, 
every action of the heart, or of the breathing muscles, is attended 
with change or impairment of composition ; but the impairment is 
repaired in the next folio wiitg period of rest or relaxation. In other 
words, the alternating actions in shortening, and rests in lengthening 
of the muscular fibres are correlative and synchronous with their 
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ilternating'impftirineDts and repairs of composition. The chronoroetry 
of such organic processes seems perfect ; nutrition is in them divided, 
as it were, into units ; and for each unit, there might be reclconed a 
unit of time. Two results of this constant maintenance of rhythmic 
muscles are remarkable ; viz., the enormous power they are capable of 
exerting, and their freedom from fatigue when only naturally acting. 
The latter result is proved to depend on the constant maintenance 
of the muscles, in their timely intervals of rest, by the weariness 
which is produced in the same muscles when they act otherwise than 
rythmically, as in the muscles of respiration when employed in any 
voluntary movements, or in coughing, or other violent respiratory acts. 
The instances adduced thus far might supply examples of organic pro* 
cesses adjusted to periods of time varying from the length of human 
life to less than a second. They were all examples of large 
classes of facts, from which might be filled up the instances of 
observance of other and very diverse periods of time ; and in all of 
them, the time-rate is essentially determined, not by external condi- 
tions (though these may, in some measure, modify it) but by the 
inherent properties of the organic bodies themselves. In another 
large group of instances, those, namely, in which vital processes are 
completed, or attain some climax, in a year or in a set portion or 
season of a year, an independence of external conditions appears less 
evident. The higher organisms, chiefly by reason of their having in 
themselves the power of generating heat, may manifest their own 
time-laws with comparatively little disturbance from without. But 
in the vegetable world, and in the lower animals, the organic pro- 
cesses are, for the most part, suspended during part of the year, for 
want chiefly, of the heat which is a necessary condition of their 
activity, and the variations of which, for the rest of the year, very 
greatly affect their rate. Yet even in these, there appear sufficient 
indications that the times in which the processes of organic life are 
accomplished depend, essentially, on the specific properties of the 
several organisms themselves. Thus, under the same external condi- 
tions, each species observes a proper rate of its own. All the plants, 
for example, of a given locality are subject to the same temperature, 
and other seasonal conditions ; but their rates of living, like those 
of various eggs placed in the same heat, are different.; each reaches 
the chief events of its life at a certain period of the year. Variations 
of the seasons may affect all of them ; but their method of succession 
is not thereby changed ; they observe the same proportions in the 
times severally required for their organic processes ; and this unalter- 
ing proportion indicates a time-rate specific for each, though equally 
variable in all. Moreover, among plants, there are numerous exam- 
ples of varieties, which differ from the general character of their spe- 
cies only, or chiefiy,in regard to the times at which their vital processes 
are accomplished. Such are the variations that are known as " late,'* 
and " early," among flowers or fruits ; of which some may be propa- 
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gated by seeds. [Specimens were shown from two horse-chestnuts 
growing opposite to one another by the great gate of the Kew Gar- 
dens, of which one is, every year, three weeks earlier than the other, 
in all the processes of its life ; and of varieties of Erythroniuai, Dens 
Oanis, from the same gardens, the plants of which, growing side by 
side in the same bed, always present- a similar difference in their times 
of flowering, &c., though in all other respects alike.] It would be 
difficult to imagine a variety thus marked only by a peculiarity in rate 
of living, if tem(ierature, or the influence of the seasons, alone deter- 
mined the rate of life in the species. The simplest explanation 
seemed to be that, as there may be varieties in size and number of 
organs, and almost all the other pro))erties of a species, which together 
make up its specific character, so there may also be varieties in regard 
to that time-rate of the precedes of organic life which, even by this 
variability, is indicated as essentially dependent on the properties uf 
the organism itself. Again, there are some s^tecies in which there 
seems to exist a singular independence of external conditions. Instances 
of this are found in the Eriogastor lanestris, and the other moths 
mentioned by Kirby and Sf)ence. If pupae, formed in June or July, 
be *' selected of the same size, and exposed to the same temperature, 
the greater immber of them will disclose the perfect insect in the 
February following ; some not till the February of the year ensuing and 
the remainder not before the same niontli in the third year." (V(A. iii. 
p. 264.) The design of so singular an arrangement is, as they observe, 
to secure that insects, coming into active life in February or Marrh, 
may not be utterly exterminated by the ungenial weather of a single 
season, or of two such seasons in succession ; but the very cause of the 
diflerences among the pupse, in their relations to the same external 
conditions, must be in their own properties. A somewhat similar 
instance of apparent complete likeness among seeds in all respects 
except that of time, is in those of a Begonia, which, if taken from the 
same pod, and all planted together, and all kept in the same condi-^ 
tious, will germinate, some in a day, some at the end of a year, and 
some at various intermediate times. To these indications of self- 
dependent time-rates in the lower organisms, might be added all the 
facts of another class, which show punctuality in the adjustment of 
several distinct processes. Scarcely an event of life could be watched 
which would not show it. [The instance by which it was illustrated 
was that of a Saxifraga, whose stamens, like those of Parnassis, arrive 
at their vei7 maturity, not all together, but in pairs, and in pairs bend 
upon the pistil, each pair rising again before another pair bends down.] 
And, lastly, the influence of temperature on the rate of the formative 
processes in the lower organisms is scarcely, or not always, greater than 
that of nutriment and other external conditions, is on their quantity. 
The occurrence of '*good" and *'bad" seasons indicates the latter in- 
fluence, as that of "early" and **late" seasons does the former. Plants 
cf the same species growing, some in an arid, others in a rich aoiij 
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differ eiceedingly in size ; the one are stunted, the others exuberant; 
here nutriment modifies the quantity of formation, as, in other in- 
stances, varieties of beat will modify its rate. But this being so, it 
may be held that as a certain average size or quantity of growth is a 
characteristic of each species, and an issue of its very nature, so is a 
cei-tain average time or rnte of growth. Quantity and rate may alike 
be varied by external circumstances, but the standard or medium of 
both, as well as the limits of variation compatible with life, are deter- 
mined by the natural and inherent pro|)erties of the species. What- 
ever evidence these and the like facts might supply, that, in con- 
nexion with the seasons, the time-rates of the organic processes in the 
lower organisms are essentially dependent on the inherent properties 
of each organism, similar evidence might be adduced for the case of 
the higher, and especially the warm-blooded animals. In these the 
varieties of seasons have less influence in modifying the rate, as well 
as all the other measures, of life ; and the less influence, the higher 
the S|)ecies, or the degree of development of the individual. More- 
over, there are in birds some instance»in which organic processes havd 
a tendency to observe certain times of the year even when the seasons 
are cljanged. Thus among those brought from Australia to this 
country, some of the parakeets breed here in December ; the black 
swan sometimes breeds in November as well as in May ; the New 
Holland Cereopsis-goose has bred at the Zoological Gardens every 
February for five or six years. Among migratory birds, also, it has 
been observed that when they are kept in confinement, and removed 
from all the circumstances that might be supposed to induce or 
necessitate their journeys, they yet become restless at the return of 
the season for their migration. In these and the like facts there 
appear indications of a chronometry in the organic processes of warm- 
blooded animals, which corresponds with that of the seasons, but is 
essentially independent. And, if it be so, these might form a group 
offacts, in addition to those of the diurnal variations of the organic 
])roce8ses, in which vital changes are set to the same rules of time as 
changes of the surface of the earth, yet have their own proper laws; 
and concerning which it might be said, that the cycles of life, and of 
the earth, do,^ndeed, correspond, but only as concentric circles do, 
which are drawn round one centre, but are not connected, except in 
design and mutual fitness. But, however this might be, all the 
instances of time-regulation cited in the discourse (ail being exam- 
ples of large groups of facts,) would seem sufficient to prove that the 
observance of time in organic processes is as exact and as universal as 
that of any other measure : that each species has a certain time-rate 
for the processes of its hfe, variable, but not determined, by external 
conditions ; and that the several phenomena commonly studied as the 
periodicities of organic life, are only prominent instances of the law 
which it was the object of the discourse to illustrate. — Med, Times 
and Octzette^ Jum 11, 1^59, p. 593. 
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154.-OBSERVATIONS ON THE MEDICAL ADMINISTRATIOIT 

OF OZONIZED OILS. 

By Dr. Theophilub Thompson, F.R.S., Physician to the Hospital 

for Consumption, &c. 

[In this paper (which was read before the Royal Medico-Ohirurgical 
Society) the author, after some general remarks on the properties cf 
ozone, describes the results obtainedf rom its administration in ass^ 
ciation with oils:] 

The oils being ozonized by exposure for a considerable time to the 
direct rays of the sun, after previous saturation with oxygeB gas, 
according to the process adopted by Mr. Dugald Campbell. The ' 
cases of fourteen consumptive patients to whom the ozonised oils were 
given are detailed ; and the principal facts noted are also appended 
in a tabular form. The conclusion to which these experiments point 
is that the administration of ozonized oils has a remarkable tendency 
to reduce the frequency of the pulse. Of the fourteen patients whose 
cases are detailed in this comqmnication, there are only two in whom 
DO such effect was observed ; and although in a few instances the 
effect may have seemed insignificant or transient, in the larger propor- 
tion it was very considerable, and must be attributed to the ozone 
rather than to the oil, since it was repeatedly manifested in patients 
who had taken cod-liver and other oils without any reduction, or evea 
with an acceleration, of the pulse ; and further, the effect on the pulse 
was nearly as distinct when the ozone was associated with the oil of 
the cocoa-nut, or of the sunflower, as with that of the cod liver. This 
circumstance is the more significant, since the administration of 
sunflower oil without ozone has not appeared to the author to mani- 
fest any important remedial power. The reduction of pulse was 
usually observed in two or three days, and often continued progressive. 
A reduction of twenty beats was observed in certain cases to occur 
respectively in two, three, four, and six days; in other instances a 
reduction was noted of twenty-four pulsations in fourteen days, thirty- 
four in thirteen, thirty-six in twenty-two, forty in eleven. In one 
patient the pulse fell as low as 60 — probably considerably below the 
natural standard ; but in most of the favourable instances the reduc- 
tion stopped when that standard was obtained. 

The apparent effect of the remedy is* one which, prior to experi- 
ment, the author would not have anticipated. No other obvious 
result was noticed, excepting a general improvement in the patient's 
condition. In some of the patients the use of simple and of ozonised 
oils was alternated. In one case the alternation was made three 
times, and the result was in each interchange of treatment so direct 
and remarkable as to make that particular example equivalent ia 
force to three experiments. 

In addition to the patients under his own observation, the aathor 
refers to four instances noted by Dr. Scott Alison, who obligingly 
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pursued tbe investigation during Dr. Thompson's absence from the 
hospital. In these four cases the disease was in the third stage. In 
two, a remarkable redaction in the rapidity of the [lulse. amounting 
to about twenty beats^ occurred under the use of the ozonized oil, 
while the improvement induced could not be referred to any other 
cause. Dr. Alison remarks, **I attach some value to this observation ; 
for I prescribed the oil totally divested of all prejudice in its favour, 
and I have always been reluctant on imperfect grounds to refer results 
to the operation of medicines. If ozonized oil can reduce the rapidity 
xd tbe circulation — ^a feature of great prominence in phthisis, — this 
remedy possesses a most valuable property, rendered still more valua- 
ble by its contributing at the same time to improve the general 
health." 

The author mentions having used ozonized oil of turpentine with 
marked and prompt advantage in some cases of haemoptysis, but has 
not sufficiently repeated the experiment to feel entitled to express an 
opinion as to its remedial superiority over ordinary turpentine. He 
adds that, should more extended obser.vation establish for ozonized oil 
tbe property indicated by these experiments, it will prove a valuable 
addition to our list of remedies, especially in consum|ition (which is 
ft disease peculiarly characterized by hurried action); but not, perhaps, 
exclusively in this disorder, since there are other morbid conditions 
in the treatment of which it is very important to lower the pulse 
without reducing constitutional strength. — Lancet, Jvly 9, 1859, 
^.35. 



166.— ON THE USE OF SACCHARATED LIME IN 

MEDICINE. 

By Dr. John Oleland, Demonstrator of Anatomy in the University 

of Edinburgh. 

[The solubility of lime in water is much increased by the presence 
of sugar, a direct chemical combitiation taking place. Ordinary lime 
water being far too weak a preparation to develope to advantage the 
therapeutic properties of lime, advantage may be taken of the above 
property to procure a solution sufficiently strong to be at once 
valuable as a tonic and antacid.] 

Sugar combines in two or more proportions with lime, and on this 
sabject I shall quote from M. Regnault (Cours El^mentaire de Chimie, 
Tol. iv., p. 138.) '' Two combinations may be obtained of cane-sugar 
with lime. The first is produced by pouring a solution of sugar on an 
excess of slaked lime, when a combination is formed very soluble while 
cold, and which is separated by filtration. If the fluid be heated to 
ebullition, the greater part of the combination is precipitated, for it 
presents the remarkable 'property of being much less soluble when 
heated than in the cold. It may «ven be washed in boiling water, and 

TOL. XL. f r 
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then rediatolved in cold. This saccharate of lime, dried at 212^, has 
the formola 30aO.^0i2HiiOU). I^ oo the contrary, hydrated lime 
be added in small qaantities to » opncentrated solution of cane-sugar, 
until the last added portion reftises to dissolve, and alcohol be then 
poured into the liquor at 180 Pahr., a saocharate of lime is precipi- 
tated which has the formula CaO.OiSHnQU. The solutions of sac* 
charate of lime have a strongly alkaline reaction ; they attract car- 
bonic acid rapidly from the air, and crystals of carbonate of lime, 
exactly similar to native crystals of that substance, are deposited on 
the walls of vessds containing them. Solutions of cane-sugar can, 
besides^ dissolve very various quantities of lime, according to their con- 
centration and temperature. On ebullition, th^ deposit strongly basic 
saccharates which contain from 3 to 4 equivalents of base." 

For therapeutic purposes the first described comp(»uid is best softed, 
for it is the most soluble, and obnoosly it is advantageous to have as 
small a proportion of sugar as possible. Instead of pouring the sugar 
in the form of syrup upon the lime, I find it more ccmvenaent to mix 
the slaked lime and the sugar, and then add the water. The follow- 
ing is a very good formula : Slake 8 ounces of quick time ; rub up with 
it five ounces of white sugar ; add 1 pint of vrater ; stir for some time^ 
till the hard stiff masses which the sugar and Hrae am liable to run 
into are as much as possible diss(rfvc3 ; then filter. The product 
should be perfectly clear, and of oi^ly a slightly yellowish tint. A 
solution made in this way will contain 18 grains of lime in every 
ounce by weight, and altogether about 106 grains of solid matter to 
the ounce. Taken undiluted, & few drops are sufficient to roughen the 
tongue. When diluted, the taste is at first an acrid one of lime ; but 
this is immediately replaced by a sweet taste in the back of the mouth, 
admitted to be pleasant. Made as just recommended, the solution is 
not liable to decomposition unless it is exposed to the air. By em- 
ploying a smaller proportion of water to lime, a still stronger solution 
may l^ obtained, but not with any practical advantage, as there is 
increased difficulty of filtration and greater tendency to decomposition. 
The strongest solutions are scarcely, if at all, affected by boiling ; but 
if diluted, a copious precipitation takes place on application of heat 
This, however, will not serve as a test of strength, as addition of sugar 
in sufficient quantity will make any solution, of whatever strength, 
remain clear on ebullition. 

My first trials of the medicinal effects of saccharated lime were made 
in the winter 1856-7, with solutions made by myself and by Mr. 
Stewart, druggist, Inverleith Row. After I had quite satisfied myself 
of its vsjue, in spring 1868, 1 give directions for making it to Messrs. 
I>uncan, Flockart, and Co., and recommended it to the attention of 
various members of the medical profession in Edinburgh. 

I shall not enter largely into the therapeutic eflbcts of this prepa- 
ration, but only give a cursory indication of them, basing as I do my 
title to speak on the subject simply on my^being th^ first te- iatrodncs 



IlISCELLANBOUS SUBJECTS. 395 

it as ft remedy. It is of course a powerful antacid, and probably the 
best we have, since it is stronger and pleasanter than magnesia, and 
does not weaken digestion like the alkalies. Far from doing so, its 
most important use is as a tonic of the alimentary system in cases of 
obstinate dyspepsia. As such, its action is much more power- 
ful than that of the vegetable stomachic tonics. It is suitable for 
cases with too little as we 11 as for those with too great secretion of 
gastric juice, no doubt because the former, state of matters is obvi- 
ously a result of atony, which the lime removes. It seems particularly 
serviceable in gouty constitutions. In tlie dyspepsia of hysterical and 
anemic cases it does not seem to be of great use. Care should be 
taken to tell the patient not to take it before breakfast, as it 
sometimes causes a degree of nausea in the morning, when the 
stomach is empty. It suits very well to take it immediately after 
meals ; its alkalinity does not at all interfere with digestion. Prac- 
titioners seem generally to take up the prejudice beforehand, that 
saccharated lime must be liable to produce constipation, probably 
judging so from the action of chalk ; but I wish particularly to insist 
that it has not, in the slightest degree, any tendency to occasion such 
an effect. On the contrary, it is a very valuable means of overcoming 
gradually that chronic constipation which is so frequent an accompa- 
niment of dyspepsia ; and persons who have for years been in the 
constant habit of using aperient medicines have been able to abandon 
them in great measure after taking this remedy for some time. In a 
single instance it acted as a purgative j so that its use could not be 
continued. It will be found serviceable in checking the diarrhoea of 
disordered digestion, acting as lime water does, only that the latter is 
80 dilute that it is often impassible to administer it to adults in the 
quantity desirable. Patients who take saccharated lime habitually 
get to like the taste, and seem to think it exhilarating. It may be 
found useful also in allaying the cravings of the intemperate. I have 
no doubt that, if it be fairly tried, practitioners will find it an exceed- 
ingly useful remedy. It may be given in doses of from 20 or 30 to 60 
minims or more, in a glass of water, two or three times a-day. 

I shall vQpture, in conclusion, to suggest that the large and various 
set of remedies embraced in the general name of tonics tend some* 
what to group themselves in three clusters, corresponding to the three 
great systems developed from the three layers of tiie embryo, viz.^ 
tonics acting primarily on the muscnlo-nervous system, sadh as quinine 
and strychnine ; those acting primarily on the vascular system, such 
as iron and manganese ; and, lastly, those acting primarily on the all* 
mentary system, among which lime is most prominent, and, after it. 
such vegetable tonics as gentian, calumba, quassia, 4te.-^Bd%nbuiyh 
JfedicalJaumalj Aug, \%6%p. 114. 
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156.— OF THE CHLORATE OF POTASH. 
Bt Dr. FouKTAiM, New York. 

Dr. FouDtaiD states that he became acquainted with the remark- 
able power exert-ed by this highly oxygenated salt in mercurial saliva- 
tion in 1867, and consequently long before this had been observed by 
Herpin and others. In charge of tbo Hospital of the Panama Rail- 
road Company at Aspinwall, he often met with ptyalism iti conse- 
quence of the free use of mercury, the peculiar type of disease met 
with on the isthmus rendering it necessary. Finding the variooslocal 
applications of little avail, and recollecting Dr. West's recommenda- 
tion of the chlorate in stomatitis of children, he gave in a bad case 
twenty grains every three hours, besides using it also as a wash. The 
effect was almost magical, and subsequent experience has only con- 
firmed its efficacy. And Dr. Adier, engaged in the same service, 
says : '* Such lias been the uniform success following the administra* 
. tion of tliis salt, that from my own experience I consider it as a 
specific. It has never tailed." In some cases where mercury bad 
to be given for a long time, and danger of ptyalism was feared, 
It has been given as a prophylactic, and, as Dr. Fountain believes, 
with good effect. Dr. Fountain also gives an account of the advan- 
tage be derived from the use of the chlorate* in Iowa, when, owing 
to a deficiency in the supply of vegetables, and poor persons living on 
salted meat, and the cheapest food, a mild form of land scurvy broke 
out — ^the manifestation of the disease being confined to its local efiect 
on the gums, without the production of constitutional symptoms. 
Recovery rapidly took place under its use, even when the diet 
remained unchanged. In ulcerative stomatitis he has never known 
the salt to fail. 

The author's chief object, however, is not to add illustrations to 
facts already known, but to call attention to a practical application of 
the chlorate not yet much noticed. It is as an oxidising remedy, 
capable of coming to the aid of the respiratory process ; and <^ 
stimulating secondarily the function of absorption, that its agency 
acquires a vast importance. This was first exemplified to him in a 
ease of cyanosis from heart-disease, in which the blue colour was 
remarkably removed during the employment of the chlorate ; and twu 
cases are also given, one in which respiration was impeded horn effii- 
aion of blood into the thorax from a wound of an intercostal artery 
and the other an example of excessive dyspnoea from hydcx>thorax— 
in both of which the recovery seemed to be due to the use of the 
chlorate, which "supplied the blood with oxygen sufficient to sus- 
tain life during the time when respiration was seriously impeded." 
Id a case of pneumonia typhoides, in which the imperfect aeration of 
the blood was the combined effect of an asthenic fever and a local 
engorgement of the lungs, the same benefit followed its administra- 
tion. " The chlorate may answer another and valuable purpose la 
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promoting abiorpttm. It readily parts with its oxygen by the influ- 
ence of a moderate degree of heat, or a weak acid ; both of which 
exist in the body in sufficient amount to effect the decomposition to a 
greater or less extent. This is the theory : and practical confirmation 
has been m^ide by the cases herewith reported. If by increasing the 
amount of oxygen in the blood, We enhance its power of removing 
deposits, then do we have in the chlorate another property of exten- 
sive application and great practical utility. It would render it doubly 
applicable to all cases where respiration is impeded by effusion within 
the chest of liquids or solids requiring decomposition for absorption, 
such as hasmatothorax. empyema, and the hepatised stage of pneuroo- 
Bia. As iDost of the products of inflammation consist of protein com- 
pounds in some form or combination, the addition of one or two 
eqnivalent-8 of oxygen render them soluble by conversion into the deut- 
oxide or tritoxide, and permits their absorption by, endosmosis into 
the adjoining vessels. Even tubercular deposits are known to consist 
priiici pally of protein compounds; and we all know that the most' 
effectual means of retarding or preventing their development consists 
in active out-ofdoor exercise in the pure air of the country, by which 
the system is more freely supplied with oxygen, and the effete pro-' 
ducts of interstitial decay more rapidly removed." 

** The chlorate of potash has been quite generally used as one of 
t1)e favourite remedies in scarlatina. I think that it is justly so re- 
garded, and has fallen iuto some disrepute of late by the error of de- 
{lending too much upon its unaided influence. It has generally been 
given with the idea, that in chlorine, something like a speciflc or anti- 
dote had been found for the ^>oi8on of the disease. Now, in truth, the 
chlorate is a very valuable remedy for meeting particular indications 
in the treatment of this disease ; by arresting the ulcerative inflam- 
mation of the fauces, and by its arterialising properties, supporting 
the recuperative powers of nature when aided by other appropriate 
treatment. In this connexion I will state, that I have been in the 
practice of late of giving it in combination with carbonate of ammonia, 
with the best effects. Other aids must vary according to circum- 
stances; but I will mention two which I have found of great value in 
almost all cases, the application of pure nitrate of silver to the fauces, 
and of glycerine to the whole surface of the body. Some considera- 
tious induce me to think that it is not the chlorine, but the liberated 
oxygen which constitutes the chlorate a remedy of value in scarlatina 
and kindred diseases." — JVew York Journal^ Jvly^ pp, I — 27. — Med, 
Timet and GazOUy Aug, 27, 1859, p, 219. 



157. — Chlorate of Potash, By Webbon Cooke, Esq., Surgeon to 
tike Royal Free Hospital. — In my hands chlorate of potash has proved 
a tonic of the very highest value in all adynamic conditions, and at 
all ages ; but more especially in hectic states of the system when 
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quinine Mid iron were inadmiaaible. So powerful is it in oxidizing or 
(lecarbonizing tlie blopd, when the liver and skin have failed in tlieir 
offices, that I believe from a very large experience of its effects at tiie 
Royal Free Hospital, that there is no tonic comparaUle to it in the 
sequelae of the exanthemata, (otorrhoea, anasarca, and cachexia <^ all 
kinds,) in all scrofulous diseases, whether of bone, gland, or tissue, as 
well as in those indicated by Dr. Osborn, — viz., necrosis^ lencorihcisa, 
gleet, and secondary syphilis. Agreeing with Dr. Osborn in the inex- 
pediency of its administration in all acute infiamroatory attacks, I 
think that in reviewing those numerous diseases in . which , there is 
want of power, I know of none in wbicli the chlorate of potash, either 
solely, or in combination with iron, quinine, or the other vegetable 
tonics, may not be advantageously employed. 

I believe the dose of this medicine is now pretty accurately defined. 
From one to fifteen grains three times a day is the range I have 
found effective and safe. I give the child of one year old, one grain ; 
of two years old, two grains, and so on up to seven years ; after that 
a more gradual increase — say, a grain every two years, until about 
eighteen years, when the full dose of fifteen grains may be employed ; 
and this dose rarely requires to be increased at any age. 

Having said thus much of the value of chlorate of potash adminis- 
tered internally, I would beg permission to add a word or two on its 
remarkable topical effects in various ulcers. It is invaluable in foul 
chronic ulcers of the legs ; in tertiary sores not of an infiammatory 
character ; in ulcers of the mouth and tongue, arising either frott 
syphilis or cancer, or caucrum oris, or necrosis of the jaws; mud 
especially so in cleansing and deodorizing, and indeed healing, maay 
<^ the foul cancerous ulcers occurring in various parts of the body. I 
X have employed it in all these lesions at the Cancer and the Royal 
Free Hospitals, as well as in private practice, for many years, and am 
daily reminded of its inestimable benefit wherever there is *d abawice 
of active inflammation. 

The strength of the solution must^f necessity vary under dififerent 
circumstances. In the greater number of instances, eight grains to tho 
ounce of water is the strength I employ, but this is too strong for the 
mouth, and generally for the breast — Lcmcei, Oct. 29, 1859, p. 449t 



168. — On the use of solid Perchloride of Iron, By J. Zaohariah 
Lawrbnob, Esq. — A few months ago t drew the attention of the 
profession to the powerful local styptic properties of the ^id per- 
chloride of iron. I have since that time used it with the best effects, 
and> moreover, have the satisfaction of knowing through the manu- 
facturers of this substance (Messrs. Hopkins and Williams, of New 
Cavendish-street), that since the appearance of my letter it has been ia 
frequent demand by the profession generally for the purposes indicated. 

Since, then I have found a superior method of employing ii. If the 
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solid pmhk»ride of iron be kept in a bottle, a stnftll portiota of it 
alter a time deliquesces into a tbick brown fluid, whicb is constantly 
kept in a state of super-sataration by tbe undeiiquesoed portions of 
the salt. This liquid, applied by means of a spun-glass brush to a 
bleeding surftMie arrests the bleeding almost instantaneously^ This 
mode of application is particularly vflduable in applying the styptic to 
Boch cases aa excision of the tonsils, bleeding from the deeper-seated 
gams, Ac. I may farther remark that I have never noticed any 
inflammatory action following the use of the solid perdiloride. — Med. 
Timeaand Gazette, Aug, 27, 1859, p, 219. 



169.— THE COAL TAR DISINFECTING POWDER OP 
MM. CORNE AND DEMEAUX. 

The latest Parisian novtity in medicine— very appropriate to the 
fSstid season of summer in towns, and particularly interesting to Lon- 
donera— coDoaras the disinfecting properties of common coal tar. The 
subject, brought forward by MM. (^rne and Demeaux, appears to be 
creating quite a sensation in the French capital. It has been laid 
before, and been discussed at the Academy of Sciences, and the Aca- 
demy of Medicine, and has been experimented on at La Charity and 
at Alfort ; and all the French journals are full of it The history of 
the matter is sufliciently simple. M. Edmond Come, physician at 
Libos (department of the Lot and Garonne), recently found out that 
a mixture of coal tar and plaster in various proportions, when put in 
contact with fetid and putrifying substances, possessed the vaJuable 
property of deodorising them completely ; and, at the same time, if 
the matters contained fluid, it absorbed the liquid, and converted the 
whole into a dry, sdid mass, free of smell. Perceiving the importance 
of these facts in a sanitary point of view, M. Come proposed to em- 
ploy his disinfecting powder for tbe purpose of deodorising and solidi- 
fying the fecal matters, which, in Paris, instead of being drained off 
to pollute the Seine, are allowed to collect in covered pits, and are 
carted away in closed waggons early in the morning. The accumula- 
tion of tbe night soil, and the process of its removal, are attended 
with the horrible stenches which are so common in many of the 
bouses and streets of Paris. Sanitary science, however, does not seem 
attractive to Frenchmen ; and the discoveries of M. Corne might have 
remained long enough unnoticed, if the happy thought had not oc- 
curred to Dr. Demeaux and himself of applying his disinfecting pow- 
der to surgical uses, for the purpose of deodorising the ofiensive dis- 
charges from suppurating wounds and gangrenous ulcers. The first 
trial was made in the private practice of Dr. Demeaux, and succeeded 
beyond expectation. The authors then laid the subject, in this new 
point of view, before the scientific and medical institutions of Paris, 
and commenced a series of experiments at the Hospital of La Charit6, 
under PrefeiBor Yelpeau, who has afibrded every encouragement, and 
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hu lent bis powerftil aid to bring the discovery into notice. Th« 
general results have as yet been very favourable ; and from tbe great 
attention which is turned to the subject, tbe value of the {iropoeed 
means will soon be satirfactorily settled. 

Tbe disinfecting powder consists simply of 100 parts of piaster^ 
mixed with 1 to 5 parts of coal tar, and thoroughly triturated. The 
mixture forms a gray powder, with a slight bituminous odour. It is 
applied directly to the suppurating surfaces. Usually the dry fmwder 
is sprinkled over the wounds ; or it may be made up into a kind oi 
ointment, by mixing it with olive oil, which binds the powder together, 
without destroying its absorbent power ; or it may be mixed with 
other fatty substances ; the ointment being spread thickly on lint, and 
applied like a poultice. Usually tbe direct application of the powder 
is well borne ; and, in consequence of its absorbing properties, do lint 
is required. Sometimes, however, the charpie is necessary. The 
dressing is renewed as frequently as possible. 

The results of this mode of treatment, as experimented at La 
Charity under Professor Yelpeau, before his numerous students, ap- 
pear to have been uniformly successful. A KAOgrenous wound, with a 
profuse and fetid suppuration, when dressed with the powder, was 
instantly deprived of all disagreeable smell. In tbe case of an ulcer- 
ated cancer, with an ichorous discharge, presenting the characteristie 
fetor, the odour was in the same way instantly and completely de- 
stroyed, when the dressing was applied. Ulcers of tbe leg were 
entirely freed from smell in the same manner. Dressings, ponltioes, 
&&, saturated with fetid pus, were completely disinfected by contact 
with the powder; decomposing fluids, gangrenous products, mortified 
tissues, pieces of dead bodies in an advanced stage of putrefaction,- 
were also instantly deodorised by the same means. The disinfecting 
substance seems to stop decomposition ; and it keeps off insects, and 
prevents the production of maggots. The experiments at the Veter- 
inary School of Alfort, under Professor Bonley, made on a large num- 
ber of wounds and putrid matters, gave results entirely in accordance 
with those obtained by Professor Yelpeau ; so that, as &r as facts 
have yet shown, the means promises to be of decided service in 
surgery. 

It appears that the advantages possessed by the disinfecting pow- 
der as a surgical dressing are twofold : for it not only disinfects the 
discharges, bat it at the same time absorbs them, — ^the former pro- 
perty being probably due to the tar, and the latter to the plaster. It 
is obvious that the powder may be applied to a great variety of usee 
besides surgical dressings, and in particular for preventing the smell 
and putrefaction in dissecting-rooms. One other advantage which the 
disinfectant presents is its cheapness ; the ingredients may be bad for 
almost nothing, and at the present time the powder of Come and 
Deroeaux sells for about a shilling the hundred-weight in Paris. 

Of the importance of disinfsctants there can be no doubt: they an 
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the great desiderata of the day. It should not be forgottes, however, 
that the invention of MM. Oorne and Demanz, and its applications, 
have been to a great extent, anticipated in England. It is mentioned 
by M. Dnmas, in the discossion at the Academy of Sciences, that 
coal-tar has been used in England for disinfecting animal matters, 
and has been even proposed to prevent decomposition of the dead 
bodies on the field of battle. Bat no notice is taken of M^DougalFs 
disinlpeting powder, which has been known and used in this countiy 
for some time, and which presents a close resemblance in composition 
and properties with the powder of M. Gome. M^Bougall's powder 
consists of carbolic sulphite of lime and magnesia, with 5 f>er cent, of 
carbolate of lime ; carbolic acid being the principal antiseptic and 
deodorising ingredient in coal tar. It appears, therefore, that the 
powder of the French physicians owes its virtnes to the same essential 
constituents which are present in M^Dougall's powder, viz., carbolic 
acid and lime. Professor Simpson has been in the habit of using 
M*Dougairs disinfecting powder as a deodorizing application in cancer 
of the uterus ; he has employed it also for preserving dead bodies ; 
and he has suggested that the embalming of mummies may be due to 
carbolic acid, and not to creosote, as I>r. Oormack has supposed.; 
M'Doagall's powder was also proposed Isst summer by Professor 
Anderson of Glasgow for puri^ing the Clyde. It should be men- 
tioned, that we owe the discovery of the powder known as M^Dougairs 
to Sir Andrew Smith, the late Director-Qeneral of the Medical De- 
partment of the Army. But while the credit which belongs to pre- 
vious inventions must not be overlooked, it is well that the attention 
of French scientific men has been so prominently attracted to the 
subject. It is of immense importance to sanitary science, as well as 
to surgery, that the disinfectant properties of the products of coal-tar 
should be fully investigated. The efiSciency of carbolic acid and its 
compounds seems to exceed that of any disinfectants yet discovered. — 
Udin, Med, Journal, Sep. 1859, p. 263. 



160.— REPORTS ON COUP-DE-SOLIEL IN H. M.'s 71st 
REGIMENT (RIGHT WING) IN CENTRAL INDIA, 1858. 

By Dr. W. Simpson, Surgeon to H. M.'s 7l8t Regt. 

[The average strength of the wing during the months of May, June, 
and July, 1858, was 417 non-commissioned officers, rank and file; 
89 cases of sun-stroke occurred, of which 13 died suddenly, 13 after- 
wards in hospital. This was attributable to long marches performed 
on consecutive nights.] 

The following symptoms were invariably present >T-an intensely 
hot, dry skin, which lasted till even after death in those that died 
within 12 or 16 hours; a sense of constriction of the chest and 
laboured breathing, with a feeling of a heavy weight just below the 
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eraiform cartilage. Great proetration of strength, aoodiapanled yery 
frequently with inabilitjr to answer questions without weeping (the 
strongest and most robust were not exempt from these ^mplomt); 
a tumultuous action of the heart, with strong pulsation of the 
carotids; pulse varied much, but was never full and hard ; head-ache 
xeferred more particularly to the summit of the head, oonjonctivn 
injected, pupils acted to the stimulus of light, unless during coqtuI- 
eions, er during the stage of coma, when they were fixed and con- 
tracted. In several instances, however, they became suddenly dilated 
for a few minutes, after being fixed and contracted to a point. Coua- 
tenance generally pale at the commencement, but in those cases of a 
severe character, or that had a fatal termination, it assumed a leaden 
hue ; the urine was never entirely suppressed, but it passed off invol- 
untarily drop by drop ; bowels were generally costive, though several 
cases occurred the bowels being quite natural in every respect. There 
was also a great desire to sleep, so much so that if not chedced at 
first, it passed into coma, which almost invariably terminated in 
death. Loud moaning during the stage of coma was iJmost iDvariably 
^present Death either occurred from convulsions, most frequently of 
an eraleptic character, or from coma. The symptoms, however, 
varied according to the severity of the attack, and the constitution or 
temperament of the patient. Death sometimes occurred almost 
instantaneously. One man just before arriving in camp at Banda, 
(the regiment did not arrive on the encamping ground this day, 12th 
May, till after noon, and the thermometer was 120° Fah. in the ' 
tents,) after a march of over 20 miles, fell down in the ranks, ojbtered 
a shriek, and expired in a few minutes. A man at Eooacb, before 
the engagement with the rebels took place, fell asleep for a short 
time during a halt that occurred (the sun being fully two hours above 
the horizon), and on being roused up answered questions with diffi- 
culty, and he had lost the use of his limbs. Others again were 
seized with maniacal symptoms : a man at Oalpee made a rush at the 
Hospital Beestie and tore the routeock from him, and on remonstrating 
with him I remarked he was quite deranged in his mind. After get- 
ting some water to drink (which he swallowed in a painfUliy ravenous 
manner), and havii>g a quantity poured over his bead and body from 
a height, he became quiet, and shed tears abundantly. Others again 
smiled and laughed (unnaturally) at one time, and at another became 
excited and alarmed, if spoken to, and any attempt at deglutition 
brought on convulsions. In short, some of the cases presented symp- 
toms of apoplexy, some of epilepsy, mania, and hysteria. The disease 
under consideration, when of a severe character, more closely resem- 
bles apoplexy or epilepsy (which often merges into apoplexy) than 
any other disease I am acquainted with. In many of the cases that 
came under my care, genuine e)»leptic convulsions ensued, lasting 
from 5 to 10 minutes, with intervals of variable duratien cpf perfect 
oonscioosness and rest. During the stage of coma, the pupils were 
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fixed ftnd eontnusted, and the oonjnnetivae injected, and there was 
load moanisg till a few minutes proYJons to dissolution taking place, 
which liast sjnptom, however, I have never beard in pure cases of 
apoplexy that have come under my observation. 

Po^t'mortem Appearances, — ^Time and opportunity did not allow of 
paalrmortetn examinations being made to any extent on the line of 
march, during the late campaign, when fatal cases of sun-stroke were 
of common occurrence, and those that were performed elucidated 
little or nothing regarding the nature of the disease; the only 
abnormal appearances were an excess of venous blood to a greater or 
less extent in the brain, and congestion of the lungs and liver. This 
want of balance of the circulation, taken in conjunction with the 
symptoms during life, induces me to believe that sun-stroke is attri- 
Imtable to the functions of all the organs that free the blood from* 
those matters that are injurious to the system being either entirely or 
partially suspended, such as the lungs, liver, kidneys, and skin. The 
blood is not perfectly oxygenized in the lungs, the bowels as a rule 
are confined, and the healthy action of the liver is interrupted (this 
last statement is, I think, proved by the fact that those men who 
bad severe attacks of sun- stroke have since suffered from derangement 
of the liver). The kidneys evidently do not perform properly their 
functions : the urine is not suppressed, but it is passed involuntarily 
drop by drop, and in diminished quantity. The f kin is pnngently 
hot, dry, and harsh (every man seized with sun-stroke, and who 
oonld auswer questions, informed roe that he had not perspired for a 
greater or less extent of time, sometimes not for days, previous to 
being attacked, and that he had enjoyed good health as long as he 
perspired, but that on the perspiration being checked he felt dull and 
listless, and unable to take much exertion without making a great 
effort). No doubt this state of the body is attributable to the nervous 
system being over-stimulated by exposure to the sun, more particu- 
larly when the thermometer ranges from 1 10° to 120° Fah (which 
was too often the case in the tents occupied by the men during the 
day in May, June, and July), together with extreme exhaustion from 
long-continued exertion and want of rest. 

Treatment — The chief point in the treatment, in my opinion, is to 
rouse the nervous energy, which is most effectually accomplished by 
pouring cold water from a height over the head and nape of^neck, and 
dashing the same in the face and over the chest, and this should be 
persevered in as long'as there is any tendency to sleep or to coma ; 
at the same time the patient should be roused up by speaking to him, 
and if necessary by shaking him. As soon as he can swallow, brandy 
or wine and ammonia should be ^ven in liberal quantities, and 
firequently repeated ; and calomel and croton oil administered, to act 
on the liver, and mote the bowels. The most distressing symptoms 
a man labouring under this disease complains of are — a sense of suffo- 
catijon — and a dead weight at the scrobictdus cordis, 1 have found 
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that nibbing for some time tarpentine over the chest and Btoniaeh 
aflfords the most effectual relief. These remedies, together with atioiu- 
lant eneraata and mustard cataplasms to the legs, are more likely to 
prove successful than any I am aware of. The after-treatment 
tioDsists of noorishment and stimulants, such as arrowroot, beef- 
tea, wine or brandy and ammonia, together with cold apfdieations 
to the head, blisters to nape of neck, and acting on the liver and 
bowela Bleeding, either locally or generally, is inadmissible, more pai^ 
ticularly if there is exhaustion from previons exertion, lib patient 
can be considered ont of danger till the skin becomes cool and racist. 
I would beg to offer a few sn^estions (as to the best mode of pre- 
venting so fatal a disease. When, during a campaign in the hot sea- 
son, Europeans are exposed to the sun. encountering much exertion, 
and at the same time are deprived of sleep during the coolest hours, 
whilst they have to sleep, and partake of their meals, during the 
hottest hours (thereby retarding digestion, and producing a tendency 
of blood to the head), cases of sun-stroke no doubt must occur ; 
still great improvements might be introduced as a means of pre- 
vention. The dress as at present constituted is defective in many 
respects : it is imperatively necessary to protect, not only the head 
from the rays of an Indian sun during the hot weather, but also the 
vertebral column and body generally; the dress as worn by the 
soldiers accomplisHbs neither of these ends. The forage-cap is not 
sufficiently thick, the crown of it rests on the top of the head, it 
affords no means of ventilation, and the cap-cover is little better than 
useless, as the men generally turn the loose curtain of it either inside 
or outside the cap, in order to (as they have <^n informed me) 
obtain more air, and enable them to feel cooler. The coat is made 
of a very thin material, and affords no protection either to the 
8|Hne or body, and soldiers will not (generally speaking) wear flannel 
if they can avoid it. I would recommend that the head-dress consist 
of one piece, affording cover for the nape of the neck, and shade for 
the eyes ; it should be made of strong, close basket-work, and well 
padded externally, and covered with the same material and colour as 
the present dress introduced by Lord Clyde (during the hottest 
months of the year, and when not in presence of an enemy, a white 
pnggry might be worn over this cap to reflect the heat) ; it should be 
of sufficient height to allow of a vacant space between the top of the 
head and the crown of the cap ; and. lastly, it should be furnished 
with means to afford ventilation. From personal experience, I am 
convinced that it is the best sort of head-dress, but it should be made 
sufficiently strong to permit of it being made use of as a support for 
the head when the owner of it is in the recumbent position, for dur- 
ing the halts that take place in the niglit on the line of maroh, as wcdl 
as on many other occasions, men lie down and often fall asleep, their 
heads being lower than their bodies (and I am induced to think that 
this position of the body frequently induced head syix^ptoms during 



MISCSLLAimOUB BUBJKCT8. 405 

the late campaign.) If a cap of the kind I have attempted to describe 
is worn, an excellent pillow or support for the head is constantly at 
hand. I would recommend that the coat should be made of the same 
material and pattern as at present, but that it should consist of two 
layers, or have lining, with wadding between ; it should be made very 
loose, not only at the neck, but everywhere, more particularly at the 
arms, and at the armpits. A coat of this description would afford a 
pretedion for the body from the sun, and it would not be felt too 
warm if made sufficiently loose to admit of ventilation. 

From the difficulty (and/ frequently from the impossibility) that 
was experienced in the 71st Regiment during the late campaign in 
obtaining a sufficient supply of water for cooking purposes, and for 
drinking, in consequence of Bheesties de&erting, and dilatory in per- 
forming their duties, I would recommend that every regiment or wing 
of a regiment in the field should be allowed a man (well paid) to 
enperintend the Bheestie department, and who would be held respon- 
sible that an ample supply of water was always at hand, on the line of 
march, in the field while engaged with an enemy, or in camp. Quarter 
inasters and officers have too much to engage their attention, and are 
nt the same time frequently too much exhausted, to ensure a suffi- 
cient supply of water being always at hand; and the want of this 
most necessary article is severely felt by the men, and too often pro- 
daces fatal consequences. 

Ko regiment or body of men should be marched during the hot 
season, unless camels are attached to it in sufficient numbers to con^ 
vey, not only the tents, but also the cooking utensils, that the men 
may get under cover, and be provided with breakfast, a3 early in the 
day as (tossible : if carts are used, great delay is always experienced. 
— Transactions of Bombay Med, Societyt 1867, 1858, p, 246. 

161.— ON ETHER AND CHLOROFORM. 

By Dr. G. Hayward, late Professor of Surgery in the Massachusetts 

Medical College, Boston, U.S.A. 

[The profession is scarcely prepared to receive without qualification 
the opinion that ether should be substituted for chloroform in all 
cases, to the entire exclusion of the latter. But the author observes 
that in no instance has there been any alarming or serious symptoms 
from the use of sulphpric ether, even when used to a great extent 
undiluted with air. It does not produce anaesthesia quite so speedily 
as chloroform.] 

There is no doubt in my mind that sulphuric ether should be used 
as an anaesthetic agent to the entire exclusion of chloroform. It is as 
efficacious, and I should say without hesitation, after having seen 
chloroform administered by others in many cases, that ether produces 
a more complete state of unconscious insensibility. Its effects pass off 
looner, and less vomiting, nausea, and headache follow its inhalation 
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It in M easily administered. All that is required for its' administration 
is a bell-shaped sponge with a cavitj large enough to cover the nose 
and month. If the patient breathes it gradually, little or no irritation 
is produced in the larynx and air-passages, there is but little if any 
congh or sense of suffocation, nor a distrwsing or unpleasant symptom 
of any kind. 

There may be some penons to whom the odour of ether is offensive 
aad irritating, but they are comparatively few, and even they can be 
brought uqder its influence without any very great annoyance. 

t£d quantity of sulphuric ether required to produce anaesthesia 
depends very much on the manner in whidi it is administered. 
If the patient is made to inhale it rapidly, and the atmospheric 
air is to a great extent excluded, a small amount will be sufficient. 
From four to eight ounces may be regarded as the average quantity. 
It is rare to meet with a case in which leas than four ounces 
will be used ; and in protracted operations, in which it is desirable 
to keep up the state of insensibility for a length of time, I have 
often given more than eight ounces. The ether should at first be 
poured on the concave part of the sponge ; one er two ounces will be 
enough for this purpose. When the inhalation is going on, it is better 
to pour the ether on the outside of the sponge, so as to avoid the ne- 
oeisity of removing it from the face. From half an ounce to an ounce 
should be used at a time in this way, till aniesthesia is produced. 
When ttiis takes place, the patient is wholly unconscious, and has no 
control over the voluntary muscles. He is unable to raise bis eyelids 
when told to do so, and gives no indication of hearing or conscious- 
ness, if spoken to in a loud tone. The pulse usnally becomes slower 
than the ordinary standard, though at the beginning of the inhalation 
it is quicker. 

It is, I am confident, a perfectly safe anresthetic agent. I have not 
beeu able to find any well-attested case of death from its inhalation. 
There may have been such, but they have never come to my know* 
ledge, though I have taken unwearied pains to obtain ioformation on 
this point. 

It has been said, that this may be attributed to the fiict that ether 
is not extensively used, but that if it were, there would probably have 
been as many fatal cases in proportion from it, as from the inhaBktion 
of chloroform. But this statement is not strictly correct ; for though 
ether is not employed as an andssthetic agent to any extent, if at all, 
in Great Britain or many parts of Europe, it is used in Lyons, Naples, 
and is almost the only one that is administered in the principal hos- 
pitals of the United States of America, where its now familiar proper- 
ties were first discovered. 

I liave given it in several hundred cases, and witnessed its exhibi- 
tion by others in as many more. I have administered it to infants not 
three weeks old, and to persons more than threescore years and ten, 
and have never in a single instance seen an alarming or distressing 
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effect produced by it. On the first introdaetioD of ether into sargical 
practice, it was not thought safe to allow persons to inhale it in whom 
there was reason to believe there was any disease of the heart or lungs, 
or who had any tendency to an affection of the brain and nervous 
aystem. Bat for some years past I have been in the habit of admini»- 
tering it to individuals of this description, and have as yet had no 
cause to regret it In such cases I have thought it prudent to have 
the vapour of the ether inhaled more slowly, so that it may be more 
diluted with atmospheric air than under ordinary circumstances; of 
course, the patient could not be brought as soon under its influence 
as when taken in the ordinary way. 

. The state of the system which is produced by the inhalatioti of 
ether is that of narcotism, similar precisely to what is induced by 
drinking Immoderately wine or other alcoholic liquors. It is a state of 
intoxication more transient and less dangerous than that from aloohoL 
Its effects pass off sooner, because the va[)our of the ether begins to 
escape from the lungs aa soon as the patient ceases to inhale it ; while 
alcohol taken into the stomach is carried into the circulation, and 
mixes with the blood, and in this way acts longer, if not more power- 
fully on the brain, though its narcotic effect is not so soon produced. 
It is possible that life might be destroyed by the inhalation of ether, 
if it be continued uninterruptedly for a great length of time and a great 
quantity inhaled. Fatal congestion of the brain might thus be pro- 
duced, as sometimes happens when alcoholic liquor has been taken to 
excess. But no person of ordinary prudence would administer it i^ 
this way. Long before the occurrence of such a result, symptoms of 
an unequivocal character would indicate the approaching danger. 

When death follows the inhalation of chloroform, on the other hand, 
there is no merciful premonition. The late Dr. Snow, whose experi- 
ence on the subject was perhaps greater than that of any other per^ 
son, thought that *^ sudden palsy of the heart is the cause of sudden 
death from chloroform." In death by asphyxia, the heart beats for 
some minutes alter breathing has ceased; "whereas in some cases of 
death by chloroform, the breathing has been proved to go on up to the 
time'the pulse stopped, and after it" 

With the hope that those who may have occasion to employ any 
anaesthetic agent will at least make a fair trial of rectijied miphuric 
ether, I respectfully submit these remarks to my professional brethren. 
—Brit, and Far, Med.-Chir, Review, Oct, 1869, p, 484. 



162.— ON THE INTERNAL EMPLOYMENT OF MEDICINES 

IN VAPOUR. 

^y Dr. J. BiRKBECK Nbyins, Lecturer on Materia Medica in the 
Liverpool Royal Infirmary School of Medicine. 

[Many diseases of great importance, though perhaps oonstitutional in 
their commencement, and treated best by constitutional remediea. 
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are in their terminfttion strictly local, and no longer amenable to the 
class of remedies before employed. Such are cases of chi-ooic broo- 
chitis, chronic affections of the chordse vocales, the eustachian tubes, 
the frontal sinuses, and the passage of the nose. These cases require 
iocal remedies, and by proper management local remedies can be used. 
,thusy im^ialpable astringent powders may be inhaled in chronic bron- 
chitis, or remedial va{K>urs passed through the nose by expiration 
through that organ, or driven into the eustachian tubes, or frontal 
sinuses by forced efforts at expiration, when the mouth and nostrils 
are closed. The writer next gives a few interesting cases illustrative 
of the principle above laid down.] 

A patient had suffered from complete loss of voice for above a year, 
not being able to speak above a whisper ;. the affection was oTidently 
purely local, probably dependent upon a thickened condition of the 
-chordsB vocales. She had no pain or any constitutional symptoms, 
and had long since given up treatment She used the mercarial 
cigarette, to be described hereafter, for a month, and perfectly 
recovered. A patient in the last stage of phthisis suffered from pain 
in the larynx, and utter inability to sleep for days and nights together, 
•from the incessant cough and expectoration. Other treatment had 
been without avail ; and I then made him inhale the vapour of strong 
nitric acid poured into a saucer, and placed near his mouth. He soon 
experienced relief from it ; the pain abated, and the cough ceased to 
Buch an extent that he obtained some hours of refreshing sleep. He 
continued to adopt this means of relief at intervals until his death. 

The trouble and annoyance of strong nitric acid in the neighbour- 
hood of a sick bed are, however, so great, that the inhalation of the 
nitrous acid fumes obtained by the combustion of nitrate of potash 
is faK preferable, and is easily accomplished. A young lady, who suf- 
fered much distress from the cough in a rather advanced stage of 
phthisis, and could only lie on one side, found far more relief from 
the inhalation of the fumes arising from brown touch paper burning 
in the bottom of a breakfast cup, and held near to her mouth or &r 
from it as her own comfort dictated, than she did from the employ- 
ment of cough mediciues, the local application of the solution of 
nitrate of silver, or any other means which she had employed. 

In a very chronic case of offensive discharge from the nostrils, with 
a sense of uneasiness in the frontal sinuses, the patient was quite 
cured in about a month by the use of the mercurial cigarettes. He 
held his nose after taking a mouthful of the smoke into bis mouth, 
and then forced it into his nostrils, in the manner sometimes 
practised by accomplished smokers. 

Another patient, who suffered from polypus in the nose, and had 
been operated upon in London by Mr. Fergusson, and subsequently 
in this town by myself, is now able to keep the disposition to form 
fresh . polypi in check, by smoking the cigarette, and expelling the 
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imoke through his nose, when he feels uneasiness which warns him 
that he has to fear a recurrence of the disease. 

In the treatment of the form of deafness which is dependent upon 
an ohstmcted Eustachian tube, I have increasingly numerous cases in 
which the smoke forced into the tympanum from the throat gradually 
irestores the sense of hearing. The circumstance which first led me 
to adopt this method was hearing a deaf patient on one occasion 
remark that, when he was sneezing the day before, he heard perfectly; 
the violent efifbrt appeared for the moment to have dilated the Eusta* 
diian tube, and hearing was the result. I have at present under my 
care a patient who has been deaf for seven years, and be has benefited 
more by this method of treatment than by any other. In this case, 
however, simple brown touch paper made into cigare appears to be of 
more serviee than the mercurial cigarettes. 

Such is an outline of the cases likely to be benefitted by this mode 
of treatment, and the vmIous methods in which it may be employed. 
It offers a reasonable appearance of advantage in what are often very 
intractable diseases ; and in bringing it more prominently before thd 
profession, it is with the hope that it may prove a useful addition, in 
however small a degree, to the remedial agents at present in our 
possession. Modifications of the method itself, and the employment 
ef other agents capable of being converted into the fCH'm of vapour 
will, no doubt, suggest themselves to the experienced practitioner, if 
be is satisfied by the results of trial that the principle itself is ik 
beneficial one. 

I use, for making the mercurial cigarettes, fifteen grains of nitratcr 
of mercury, fifteen minims of strong nitric acid, and six drachms, or 
as much as may be sufficient, of water. 

Dissolve the nitrate in the nitric acid diluted with the water, and 
aided by a gentle heat (such as the top of an oven), and soak in the 
solution thick white blotting paper (eight inches by six). Divide it 
into eight slips, which are to be rolled round a quill or pencil into 
eigarettes before they are quite dry, and gummed along the edge. If 
the paper is quite dry before it is rolled, it becomes brittle, and breaks 
in the folding. — BrU. Med, Journal^ ^pt. 24, 1859, p. 769. 



169. — BemarkaHe Effects produced by adding Sherry Wine to the 
Blood, — ^Dr. WiUiam Addison describes these at length, as follows : 
At first there is no disturbance in the liquor sanguinis, or phismay 
owing to the addition ; but afterwards the fluid is seen by the micros 
scope to contain multitudes of molecular particles, which, as Dr. Addi- 
son thinks, have come out of the red corpuscles. The corpuscles not 
only throw off these molecules, but also long threads or tails are pro-< 
jected by them into the fluid. Sometimes as many as five of theser 
tails are seen issuing out of, and remaining attached to, a single cor- 
posde. Tbeyall terminate in a knob at the extremity, and wave 
TOL. XiL. a a 
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about in a very e^itraordioary manner. Many of tbem grow thicks : 
from being at firat a delicate filament, tbey swell out to a considerable 
thickness, and then breaking away from the corpuscle, they oontinue 
a kind of wriggling movement in the fluid. Others remain attached 
to the corpuscles, and attain a very great length. At the same time, 
from the numerous molecules issuing from the corpuscles, the liquor 
sanguinis becomes troubled or disordered, as just described. Pr. Ad- 
dison describes the corpuscles as undergoing various internal changes 
before the appearance of the tails, and he remarks that on the addi- 
tion of the wine to the blood all disposition in the corpuscles to adhere in 
rolls is removed. Sherry wine alone will produce all the effects described; 
but the best manner of repeating the experiment is as follows : — 
Dissolve two grains of common table salt and one grain of carbonate 
of soda in half an ounce of water. Take a slip of glass and receive on 
it a *' very small** drop of blood ; then place, by means of a pipette, a 
small drop of the saUne solution close to, but not touching, the blood, 
and add to this double the quantity of sherry wine. Let fall a thin 
piece of glass upon the fluids,, and they will mingle in various propor- 
tions. To observe the effect of the fluids upon the corpuscles of the 
Uood, the edges of the mixture, and not the middle of it, must be 
looked at. The fullest effects take place in half an hour. Dr. Addi- 
son appeals to this experiment to show that the corpuscles of blood 
very probably during life throw off morbid matters into the liquor san- 
guinis, and thus become a source of disorder or distemperature to the 
fluids of the blood. He argues that symptoms of fever arise from dis- 
order of the corpuscles. Miasms in the air, he says, affect the corpus- 
cles of the blood ; a contagious virus is generated, and this is excreted 
from the corpuscles into the 'fluid. Thus he seeks to account for the 
sequence between fever and inflammation : fever appears when the cor- 
puscles of the blood are diseased, inflammation when the fluid or plasma 
is disordered.— J?n^. and For, Med.'Chir, Review, Oct, 1859, p, 521. 

164 — On the Treatment of Aneurism hy Compression, By S. A. 
CusACK, Esq., Surgeon to Steevens' Hospital, Dublin.— {Doubtless 
manual pressure is the best means of compressing the fepion&l. 
artery in cases of popliteal aneurism — ^but it cannot be used success- 
fully on account of the immense labour required to keep it up for any 
length of time. The nearer we can imitate this, the more success- 
ful shall we be in our treatment. Mr. Ousack recommends the use of 
conical weights suspended from a simple frame overarching the limb. 
The round^ point of the weight can be made to press accurately on the 
artery, and by means of additional discs of metal fitting on to the top 
of the original weight, the pressure may be increased to any required 
extent. About five pounds and a half will partially obstruct the arte- 
rial flow ; eight, or eight and a half completely. The author oondudes 
his subject by the following rules to \fe observed :] 
' 1. like patient should be subjected to the usual diminution of diet, 
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and sedatiTd treatment; abstinence from drink being particularly 
enjoined, as recommended by Dr. Belliogharo. 

2. The patient having been put on a moderately soft mattress, and 
a pillow placed under the knee, a weight of about five and a half 
pounds should be applied every alternate hour, during the day, to the 
artery at the groin, and withdrawn at night The lesser end of the 
leaden weight which I use is rounded off to the size of a hemisphere, 
of one inch in diaineter ; and the integuments are protected by one 
or more layers of chamois leather. 

3. After the lapse of six or eight days, or sooner if the collateral 
circulation has been fairly established, the weight should be increased 
to eight and a half pounds, so as to imitate the ligature, and com^ 
pletely obstruct the main artery, care being taken that it is not left 
on more than an hour or an hour and a half at a time. In this way 
an immediate cure may sometimes be effected by the formation of a 
coagulom ; or, if not, more slowly by the deposit of fibrine. — Dublin 
Quarterly Jowrnaly Nov. 1859, p, 340. 

165.-^N THE PATHOLOGY OF OVARIAN DROPSY. 

By Dr. J. Y. Simpson. Professor of Medicine and Midwifery in 

the University of Edinburgh. 

The ovary, like all other organs of the body, is liable to various 
forms of disease, and to become the seat of different kinds of morbid 
growth. But the form of disease or degeneration to which it is 
above all others prone, is that commonly spoken of as dropsy of the 
ovary, consisting of a hypertrophy of the organ from the development 
in it of a number of large cysts or sacs filled with seroiis fluid. The 
ovary consists normally of an aggregation of many minute cysts — the 
Graafian vesicles, which are the essential elements of the organ, inas-> 
much as in them the ova are formed. These cysts are imbedded in a 
fibrous stroma, serving to support and separate the different sacs, and 
to permit of the ramification of vessels and nerves in their exterior. 
Now, it is a well-known and often exemplified law in general patho- 
logy, that when any organ becomes the seat of a new or morbid 
growth, this new or morbid growth most readily takes on a form of 
development leading to the formation of a tissue akin to the normal 
anatomical structure of the organ in whicli it has its seat. It is in 
accordance with this great law that the ovary is so pre-eminently 
prone to become the seat of cystic degenerations. But we meet with 
Tarious forms of cystic degeneration or disease in the ovaries and their 
neighbourhood. Within the external margin of the broad ligament, 
where the peritoneal layers pass downwards and backwards from the 
fimbriated extremity of the Fallopian tube to meet and invest the- 
ovary, there lies a fibrous-looking, fan-shaped structure, imbedded in 
the folds of the peritoneum, and known as the organ or body of Rosen- 
uiiUer — ^a body of but little importance in the adult, and rarely made 
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» subject of aDatoQical or pathological observation. In the foetoa, bow- 
ever, it is relatively much larger than in the adult, and is an object of 
correspondingly greater importance. I have sometimes had occasion 
already to refer to some of the analogies between the different seg- 
Hients of the male and female organs of generation, and to point out 
the unity of stnictare that pervades the two sets of organs ; and I 
may here state that the body of Rosen miiller is in all probabUiiy, as 
pointed oat by Eobelt, who has named the organ in question the Pro- 
ovariara, the analogue in the female of the male epididymus. They- 
each represent, at least in their respective sex, the renains of an 
organ of great size, and apparently of great importance in foetal life: 
— the Wolffian body. But what I want more particularly to ny ate 
present with regard to the pro-ovarinm is this, that being the remains 
of an organ of tabular strnctare, the tubuH do not all become entirelyi 
obliterated and degenerated into mere fibrous cords, for some of them, 
retain their original character till £ar on in adult life, and oceasiouaiiyi 
a secretion of serous fluid takes place into these cseca or tubes, dis- 
tending and enlarging them, and so producing one of the forms of 
cystic degeneration so often met with in this loc^'ty. The form I allude 
to consists of cysts between the layers of the broad ligaments, oc 
elongated pediculated cysts attached to the fimbriated extremity of 
the Fallopian tubes, or their neighbourhood. It is not, however, of 
this form of cystic disease that I am now to speak, nor of that form 
of dropsy, which depends on partial obliteration or occlusion of the 
Fallopian tube and its distension by the secretion of fluid into it 
between two obliterated points. We put these out of the category of 
cases of ovarian dropsy, seeing that they have not their seat in the 
ovary itself, but only in the organs nearest it, and pass on to the oon-- 
tideration of the various forms of cystic disease to which the ovary 
itself is liable. 

i. Unilocular Dropsy of the Ovcny.-r-The simplest form of ovarian 
dropsy is that where there is one single large cyst developed in one or 
other ovary, with very thin walls, and filled with a simple serous fluid. 
This is the form of the disease which we most desire to meet with in 
practice, for it is that which is most amenable to treatment, and in 
regard to which we may always most confidently hope for a la¥oarable 
termination. Unfortunately, however, the unilocular ovarian dropqp 
is a very rare type of the malady ; for far more frequently we find it 
presenting itself, as in the case of all the hospital patients you have 
bad occasion to see, in the. form of 

2. MuUUocvlar Dropsy of the Ovary. — In this form of tumour we 
have not one single cyst, but a vast number of cysts of different sizes, 
usually, however, with one or two of these greatly predominating in 
sm over the others. Multilocular ovarian tumours may be found of 
every possible size ; and it is among; this class that w« find those 
imrer cases from time to time occurring in which the tumour is 
recorded to have attained to almost fabi^ous. dimeDsioDS. At (unit^ 
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bowevor, they are of small size, and the diroinntive cysts of whieh 
they are made np are all pretty nearly of the same dimensions. Tht 
great subsequent bulk of the tumour is usually produced by the 
excessive development of a few of the peripheral sacs, one or two of 
which usually come to be much more distended and prominent than 
any of the others. It is a matter of very great practical importance 
to remark and remember, in regard to the growth of multilocular 
ovarian tumours, at what part of the mass it is that the greatest 
enlargement of the several cysts generally takes place. Fortunately 
for the prospects of successful treatment, the cyst or cysts which take 
on the greatest and most rapid growth are, as I have said, those 
which are placed towards the surface of the tumour, and at its upper 
and anterior surface. The largest cysts thus, as a general rule, for- 
tunately come to lie, as development proceeds, high up in the abdo- 
minal cavity, and closely applied to the internal aspect of the anterior 
abdominal walls, through which they can most readily be reached by 
the trocar and canula, and thus most readily evacuated and obliterated. 
S^his development of the cysts in the superior and anterior aspect of 
the periphery of the tumour takes place in accordance with a general 
pathological law, viz., That the extension of a morbid growth, — 
especially if it contains fluid, — goes on most actively in the direction 
where it meets with least resistance to its increase from the normal 
anatomical structures of the body. The firm floor of the pelvis pre- 
sents an unyielding obstacle to the growth of the tumour in a down- 
ward direction, so that the cysts at the lower part of the tumour 
having no room to become enlarged and extended, remain, in general, 
eomparativeiy small and undeveloped ; while the cavity of the abdo- 
men^ filled ouly with the soft and mobile viscera, and closed only in 
front by the distensible abdominal muscular wall, affords free space 
for its enlargement upwards and forwards. In this direction, accord- 
ingly, the development of a dropsical or multilocular ovarian tumour 
chiefly occurs, and partly by the breaking down of the septa between 
cysts originally distinct, but more by the secretion into the cysts of a 
quantity of serous fluid, or gelatinous matter, the cystic mass often 
finally ends in the formation of a single large prominent cyst, or of 
two or three prominent and predominating cysts, which then become 
tnore accessible for tapping. Sometimes you will find a few cysts of 
smaller size lying higher up even than this large and prominent sac. 
For occasionally when cysts are at first divided by very thick dissepi- 
ments, these may resist the process of atrophy which occurs in the 
great majority of them, and leads to their destruction, and the fusion 
ef contiguous cells ; and then the cysts thus surrounded by a thick 
wall may reniain even in the very summit of the tumour, projecting 
into the cavity of the large cyst, and appearing like a new tumour 
growing on the interior of its wall. But fortunately for the practi- 
tioner, I again repeat, it is not the cysts which are situated lowest 
down in the pelvis that grow the quickest, and enlarge the most, but 
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tliose which are sitaated abore. and stretch up behind the ^in abdo- 
minal parietes^ through which they may readily be reached by the 
point of the trocar.— Jf^^. Tinie* and Gazette, Oct. 29, 185d, p. 423. 



166. — Peculiar Effects of Phosphorus.-^kt a session of the Cerds 
de la Presse ScicntiHqne, in Paris, the Abb^ Moignot directed atten- 
tion to two facts, novel, and fit to fignre in the patho^enesia of a poi* 
son, already charged with so many mischievous properties. FeBialeSy 
being enceinte, breathing air filled with phosplioric emanatidos in the 
establishments where matches are made, are sure to abort; aiid this 
result is so common and well known, that, in localities where the 
manufacture of matches engages a large number of workmen, tlM 
women profit by it to rid themselves of the product of conceptioD. 
The abb6 made this statement on the authority of a pious ecclesias- 
ttc, who guaranteed its authenticity. In men submitted to the same 
conditions, phosphorus vapours induce, after a little while, a vehement 
excitation of the generative functions. It is now left to the professioii 
to vesify the truth of these statements, full of interest, and suscepti- 
ble, possibly, of being made useful, not only in prophylaxis, but also in 
therapeutics. Mons. Chevallier has commenced an investigation of 
the subject, which will be afforded the public as soon as any reliable 
results have been obtained. — Jowr, de Chim. Med, — American Med, 
Monthly y June 1859, p. 459. 

167. — Bemoval of Riiige from Swollen Fingers. By E. Garkawat, 
Esq., Faversham. — [The following method of removing a ring from a 
swollen finger is not so generally known as it deserves.] 

A reel of cotton is wound evenly r6und, beginning on the extremity 
of the finger and bringing each coil into close apposition with the {are- 
ceding, until the ring is reached. A needle is then threaded with the 
cotton, and passed under the ring, and the thread is carefully unwound 
from the finger. The ring follows each coil as it is successively un- 
rolled, and by almost imperceptible degrees is brought over the knuckle 
and removed. Care must be taken that the cotton is wound on evenly, 
particularly over the protuberant and swollen knuckle, or an entangle- 
ment will occur in the unwinding. A small curved needle will pass 
more re>adily under the ring than a straight one. The process requires 
time, care, faith, and patience ; but the reward is ample in the grati- 
tude of the suffering patient, the signet of whose marriage bond has 
been saved from destruction. — British Med. Journal, July 9, 1859, 
p. 541. 

168. — Iodide of rotamum in Hydroeephalue, By Dr. Oajmom* 
Ooleraine, Ireland. — [The fourth volume of the Betrospect contains a 
very interesting paper by Dr. Roeser on the exhibition of iedide of 
potassium in the last stage of acute hydrocephalus.] 
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' When I saw thin paper in 1841, I bad a case of hydrocephalus on 
my hands. The patient was, as far as I could judge, completely hopt>- 
less. AH the ordinary treatment, such as leeching^ cold applications, 
extensive blistering, mercurial action, &c, had been adopted without 
the slightest benefit. The child lay insensible for a considerable time, 
with dilated pupils, squinting eyes, and frequent oonTulsions : he was 
ID the hist stage of the disease, and apparently near his end. I gave 
him two grains of the iodide of potassium every second hour, and he 
made a p^ect recovery. I have had another opportunity, during this 
present month, of testing the value of this plan of treatment. Miss 

^ aged five, after a slight term of gastric derangement, was sud^ 

denly snzed with an attack on her brain. The acute stage was not 
▼iolent, and passed speedily over. But the effiision progressed steadily 
in spite of mercurial action, blisters, &c. She was incapable of being 
rftised, and passed urine and faeces without being conscious of it. The 
papils were as wide as they could be, but there was neither squinting 
Bor convulsions. There was not the least sign of improvement at the 
end of twelve hours after the mercurial action was established. I then 
put her on the two grains of iodide of potassium every second hour, 
and stopped all other treatment. On the second day the sensibility 
had so far returned that she could be annoyed by rubbing the blistered 
sar&oe on her head, and she was aware of the calls of nature. On the 
third day she eried when moved on the pillow, and at the end of the 
fourth day she was perfectly sensible, and the pupils had returned to 
their original condition. She progressed rapidly after that, and is now 
as well as ever. — Med, Timet aftd Gazette^ March 5, 1859, p, 245. 



169. — The Dietetic Treatment of Defective Lactation. By Dr* 
0. H. F. BouTH, Physician to the Samaritan Hospital for Women and 
Children. — It has been long known that one of the most effective 
methods of increasing the flow of milk in all animals is to give them 
an abundance of food ; and it is almost exclusively this plan of treat- 
ment which has been followed out by practitioners of the day in in- 
creasing the flow of milk in the human female. Simon had proved 
already by a special experiment made upon a woman in very poor cir- 
cumstances (and in whom he examined the milk at fifteen periods, 
commencing with the second day after delivery), that in proportion as he 
gave her good food, so in proportion did the quantity of solid matter in 
the milk increase, albeit the quantity of liquid matter was not so mnch 
affected. Hence it is that practitioners seem to have so much faith 
in this method of increasing the quantity and quality of milk, that 
they rarely adopt any other. The quantity of food given is far more 
closely investigated than the quality. Here, again, much that I have 
before said on the subject of milch cows or goats feeding, in former 
papers, applies equally to a suckling woman. It is the same common 
ofiSoe to be performed in both cases. There is, however, this differ- 
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eDce : The pkn to be adopted, with a woman, is to produce milk not 
only sufficient in quantity, but rich in quality; and in this respect,- 
therefore, the disadvantage of a diet too exclusively vegetable is to be 
guarded against. Such food generally makes the milk thin and serous ; 
and it is only when it is rich in leguminous plants, and in the higher 
cereatia or flesh, i. e. when a due quantity of nitrogenous matt-er en- 
ters into the vegetable aliments taken, that both the quantity and 
quality of milk supplied are good. 

Experience among suckling women proves the efficacy of analogoue 
alimentation. First among the grains are lentil powder, or the so- 
called revalenta ; but pea-soup and bean-soup have also a marked 
effect in improving the flow and richness of milk. The lentil and bean, 
.however, is preferable to peas, where they are as easily procurable. 
Besides the better taste, the first is slightly aperient, and the latter 
does not produce flatus either to mother or child, which peas are very 
apt to provoke. 

There is a remedy that has some notoriety among women in the 
present day, viz. whiting-soup, which is generally believed to provoke 
a flow of milk. I believe this is true, but that the effects are some- 
what exaggerated. Still it is a good change: fish, and particularly 
those varieties which are rich in phosphorus, I allude to oysters and 
crabs, are very efficacious. Of course these last must be sparingly 
taken at first, and particularly during the first months of sui^ing^ 
))ecause they do not always agree with the infant, producing urticaria 
and roseola ; but where this effect is not produced, these kinds of food 
afford a ready means of supplying the phosphates, which are so bttie- 
ficial to both mother and child. As far as my own experience, how- 
ever, goes, I give very much the preference to Conger-eel soup. It is 
not generally known, but is I am told the case, that it forms the basis 
of all rich and nourishing soups ; and for this reason our French 
t>rethren, who have so much taste for ** potages," import them in im- 
mense quantities from this country, where they abound. As a soup, 
it is peculiarly nourishing, and very readily improves both the appe* 
tite and the strength. Like lentil powder, the stomach will oiten 
retain it when it will reject all other kind of food. Mr. Jones, of 
Jersey, speaks highly of it, and gives a case in which, after all other 
means had failed, it checked vomiting after chloroform. Itsoompara* 
tively cheap price also renders it very easily obtainable by the poor. 
Crabs as a remedy for increasing the flow of milk, is of very old date. 
It is recommended by the author of ^'Gynseciorum" (p. 634, A). He 
also recommends for the same object, a blueish coloured fish (glaueis- 
cus), taken in its juice, and a variety of smelts (smarides), taken with 
fennel sauce and boiled in milk. — Med, Times and Gazette, May 21^ 
1869, p, 520. 
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Deliriam trement. T>r. Franr on the use of chl o rofe n n in . . 
■ ■ trement, Dr. Lnycock on the treatment of 

— trement, itt treatment without the me of alcohol . . 
trement. nte of ehlorolbrra in . . 

Dental nenralsia, treatment of . . 
■ operanont. Dr. Richardton on electridtj in 

■ operationt, modos ooerandi of electricity m 
■■ operationt. nae of galranitra in 
Diahetet.l>r. Budd't owe treated by tngtr 

■' ' ■ Dr. Bndd on the aacehaiine treatment of 

-■ Dr. Caraplin*t catee of 

— — — — Dr. Ooife'i cate treated by saoeharine food 

' Dr. Corfe en the eaccharine treatment of * • 

————— Dr. Inman on the treatment ol . . 

■ Mr. France <m cataract in aitociation with 
- " catet treated on the taccharine method 

qrmptomade. Dr. Beoqoevd on 

Diabetio urine, ^Qtfometer for determining the anoont of BDgtr in 
Diet, itt infloenoe la phthitit 

Digettion of diteatei Dr. Ohamben on the use of pepafaie in the 
Dictation, M. Oariel't india-rubber apparatot for 
— — — of the female urethra, Mr. welh on 
" of the female urethra, nte of comprtaaed aponge for 

of atrictnre, Mr. Wade on the 

— of the oe uteri, obeerrationt on 
BiaiTfama and vomiting after abortion, intractable cate o< 
Diphtheria, Dr. Ballard on 
— — — — Dr. Brittowe on the treatment of . . ... 

'— Dr. firrden on the treatment of 
— — ^^ Dr. Healop on the treatment of 
■~ ■■■ Dr. Kingaford on the treatment of ... 

- Drt. Laycock and Bogert on the pathology of . . 
" ^' Dr. Perry on turpentine in . . • . . . 

■ Dr. Bamtkill on local treatment in . . 

■ Dr. Wade on albuminuria in .. ... 

Dr. Wilkt on itt connection with a panaitic fnngua 

Mr Bottomley on •• ••• .. 

Mr. Cammack on the pathology, canaea, and treatment of 
Mr. Jennings on the treatment of . . • . • . 

Mr. Lampden on the treatment of • • • . 

Mr. M'Donald on . . . . ... 

Mr. M'Donald on .. •• .. .. •■ 

M. Boche'a treatment of .. .. •• 

Mr. C. S. Smith on the treatment of 

' Mr. T. H. Smith on 

-*— • Mr. Thoropaon on the pathology and treatment of 

■ ■■ is ulcerative ttomatitis a form of 

Ditarticnlation of the tcapula .. .. .. .• 

Diaeaae. on the nature and cure of . • • • • . 

Diaeaaed itone, use ot the sponge tent in catet of . . 
Diunfeciant, extemporaneous preparation of chlorine at a . . 

*■ powder for gangienoua serea . . 

Dislocation of the first phiUanx of the thumb 

' of the thumb, canse of the difficulty in reducing 

Distended bladder, Sir B. Brodie on the relief of . . 
Distichiaais, application of tincture of iodine in ... 
Diuretic, Mr. Hyerley on a new . • • . 

Diureait, chronic. Dr. Willshire's treatment by belladonna 
Bivergent strabismns, Mr. Critohett's caaea of ..• 

Dxopay, renal, associated with purulent sediment in the urine 
Drowned, Dr. Gomatock on the treatment of the . . 
Dnwnii^. the Silreater method of restoration from 

— National Life Boat Institution's directions for restoration from 
Dysentery, Dr. Ward on 
— — ^ Mr Docker on the use of ipecacuanha in .. 
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D^rsmenorrhoeft, treatment of 

~I~— — ■ nterine. Prof. Simpson on 

ovarian. Prof. Simpaon on 

Dyspepsia, and chronic gastritis, Dr. Fleming's treatment of 

— — atonic, we of dtmte of iron and strychnia in 

■ internal nse of carbonic acid water in . . 

1 — > obstinate, use of saccharated lime in 



Bar, Dr. Archibald on removal of foreign bodies from 
Ecraseur, its nse in hemorrhoids and prolapsus ani 
Ecsema, acute, Mr. Startin*s treatment of 

- of the scalp and face in children 

— ^— of the face in children. Dr. Behrend's application for 

- ■ ■ - use of p^mentum album in . . .. 
Elbow-joint, excision of, use of Heath's new splint in 
Electricity in surgical operations, Mr. Marshall's use of . , 
■■ its use in the treatment of neuralgia • • 

■ . and local anesthesia in dental operations 
Elimination, Dr. Jones on the theory of in tfie treatment of disease 
Endocarditis with permanent patency of the aorta 

Enlarged burssB, Mr. Goulson on the treatment of . . 
■■ I joints, use of compressed sponge in 
prostate, on lithotritic instruments in cases of 

■ prostate, on the treatment of . . 
. — tonsils a protection against croup 
Entrofrion, Mr. Streatfield's treatment of 

■ application of tincture of iodine in 
Epigastralgia, M. Briquet on .. .. .. .. 

Epilepsy, Dr. Barnes on the use of phosphate of sine in 

■ Dr. Brown-Sequard on 
» Dr. Brown-Sequard on 

'■' Dr. Sieveking on the treatment of 
Epiphora, Mr. Critchett on slitting up the upper punctum In 
~ Mr. Solomon on Bowman's operation for . . 

Epistaxls, Dr. Barker on tinoture of benzoin in 
Epithelioma, Dr. Collin on 

of the prepuce, Mr. BrkduMQ on 

Erysipelas, Mr. Bird on . . 

■'■ Mr. Bird on the treatment of 

■ ' Mr. Freer on the use of pigmentum album in 

■ idiopathic, on the treatment of . . 

■ in the limbs, Mr. M. Henry's treatment of 

■ ' local use of belladonna iu 

Ether and chloroform. Dr. Hayward on ... 

— .— test far the adulteration of 
Eustachian catheterism. Dr. Hodgson on . . . . 

Excision of the ankle-joint, Mr. Hanoock on 

of the eyeball .. .. •• 

of the elbow-joint, Prof. Fergoason's cases of 

of tlie entire ungual phalanx 

of the eyeball, Mr. Oixon's method of 
— — — of the knee-joint, Mr. Butchefs case of ... 
— — — of the knee-joint, Mr. Humphry on 
— — — of the knee-joint, Mr. Solly on .. 

of the knee-joint, important point in itftar^maittgemeat of 

■ of the 08 calds, Mr. Erichsen's new method 
Excretions. Dr. Inman on the influence of vitality upon 
Expectbiation of phthisis 

Eye, Dr. Hildige on the opthalmosoopie appeatanoe of the 

— — application of sugar for lime in the . . 

^^ inftnence of the sympathetic nerve and s^nal cord on . . 

vinegar lotion to remove lime from the 

Eyeball, Dr. Bader on the incision of the . . • • .. 
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Eyeball Mr. Dtxon's method of ezciBing 

ajniMtbotic inflammation of the 

Eyelid, Mr. Bowman's operation for restoration of 
Syee, artificial, reinarka on the adaptation and nie of 



Fallaciei in the diagnosis of cataract 

Fatty degeneration of the heart. Dr. Weber on 

Febrifuge, M. Barbaste on iodine as a 

Fever, I>r. Addison on the duality of its source 

— I>r. Chamben on the treatment of 
— — Dr. C. H. Jones on 

■ aborted. Dr. Stokes on . . 

periodic and eraptiTe, Dr. Brown on 

• rhenmalic, on the treatment of 

■ surgical, on the use ot Teratmm Tiride in •« 
typhoid, treated with tdcoholie stimolants . . 

typl^oUf «•• of quinine in 

Flbrooi tumour of the utema. Dr. Sloane on remoral of 

Fingers, Mr. Chance on resection of the heads of the phalanges of the 

Fisenre needle, Ferguson's improved 

— — oftheanns. treatment of 

Fistula, anal, use of the ecrasenr in the operation for 

■ ■ corneal, treatment of . . 

■ in ano, ]>r. Mackinder's cases treated by ligature • • 

■ in ano treated by division of the sphincter 

■ ' in ano treated by mjection of iodine . • 

■ ' in ano, use of a compressed sponge tent in . . . • 

■ ■ in vulva. Prof. Simpson's treatment of , . 

lacrymalis, Mr. Hulke on 

— lacrymalis, treatment of 

■ urethro-vaginal, cured by a silver wire suture 
— — vesioo- vaginal, Prof. Simpson on the treatment of 
*■ resico-va^nal. Dr. Boseman's operation for 
Flat foot, Mr. Tamplin's treatment of 

Flatulence, Dr. Inman on .. ... 

Foetal head, Mr. Humphry on its passage through the pelvis 
Forceps, on the use of in extraction of cataract 
Forearm, necrosia of the bones of 
Foreign bodj, removal of from the trachea 

- — bodies in the trachea, Mr. A duns on tracheotomy for 
Fracture of the neck of the thiah-bone 

— — — of the patella, use of the starch bandage in 
Fractures, Mr. Swain on the use of plaster of Paris in 
Frontal bone, on the growth of cysts upon the 



Gallic acid, employment of in fungous hematodes 

Qalvaniam, Dr. Aemak on the therapeutical action of 

— — Mr. Grantham on the tibterapeutical efleots ot .. 

■ Mr. Hoarder on its use in dental surgery 

■ in inoontinenoe of urine 

' in obstetric pnustioe. Dr. Madcemde on 

use of in to^id ulcers 

Oangrme, MM. Come and Demeanz's disinfbctant powder for 

• threatened, prBTention of 

GaUndgiak treatment of 

Oastrotomy: removal of fibrous tmnoor of tha ntenii 
Ohuids, lymphatie, on some affBctiooa of the 
Glandular disease of the neck. Mr. Startin's treatment of 
Ghmcoma^ Mr. Critchett on the treatment of 

— Mr. Hancock's new operation for 

— Mr.^uJke on the symptoms, diagnosis, and trsatment of 
— Oraefe's operation for 
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QlMioom»t Mr. J. W. Hulke on 

. ■ Mr. Middkmore on the treatment of . . 
Gleet, Dr. Caby on the uae of bismath in . . . . 

CRonoine, Drs. Fuller and Hariey's experiments with 

>■ Mr. Field on Dn. Fuller and Hurley's experiments with . . 

— ~— — ~ Mr. Field on the toxioal and medi<±ml properties of 

Qlycogeoesis, or the formation of sugar, tti. Sloane on 

Olyoerinsb as a sabstitnte for oils and fats in ointments 

Qoitre, Dr. Monat on the treatment of . . 

Gooorrheea, Prof. Sigmnnd on injections in 

— — — ~«> Mr. Milton on the pathology of 

OonorriMsal rheumatism, M. Herrienx on 

Qoat, Dr. Garrod's researches on ... ... ... 

— — and neuralgic affections, connection of 

-— — and rheumatic dysmenorrhoea, tseatment of 

OraefeTs operation for i^UMiooma 

Granular ophthalmia, Mr. Humphry on application of gonorrhoeal matter in 39 

■ ophthalmia, Mr. Wharton Jonee on the txeatm^nt^of 

Gunpowder bums. Pro! Bnsch's treatment of discolouration of sidn from 
Gutta peicha moulded splints in diseased hip-joints 



HasmoptysiB, Prof. Trousseaa on 
Hand, Mr. Budali on amputation of the 

.. .. and fingers, Mr. Solly on injuries of the 
Hands, on the treatment of some cases of injury of the 
Haie-lip, Dr. Duke's new operation for 

Mr. Walton's treatment of 

Headache, Dr. S^nonds on 

_ nenrous. Dr. Symonds on tiie. treatment of 

Head-presentations, Mr. Humphry on the cause of the frequency of 

Hearinff, Dr. Moorhead on the physiology of 

Haart-disMtse, Dr. Barlow on the difignosis and treatment of 

^— ^ on fattj degeneration of the 

Heat-apoplexy, pathology, treatment, and preyention of 

Hematuria, use of ura ursi in . . 

Hemiflrania, Dr. Jmig's new remedy for .. 

Hemiplegia dependemt on atrophic softening, Dr. Todd on 

Hemorrhage vter abortion , Mr. Jones's case of . . 

■ — firom the superficial palmar arch 

— — — — internal. Dr. Warren's styptic in 

^— ^.^— . pulmonary. Dr. Alderson on 

-^-'— — uterine, Mr. Gabb on opium in 

—^ uterine, Mr. Hig^nbottom's treatment of 

uterine, Mr. Stafford on galtanism in 

- uterine, in malignant diseases, to arrest 
— r- Uterine, on opium in 

. uterine, on some points in the treatment of • • 

> ■ uterine, on the use of alcoholic stimulants in 

Hemorrhoids, Mr. DaTies on the use of the ecraseur in 
■ Mr. H. Smith on the treatment of . . 

■ internal, Mr. Smith on the use of nitric add in 

!■ mode of checking hemorrhage from 

— — ^— — — use of the sponge-tent for eompression of 
Hepatine, Dr. Pary on 
Hepatitis treated by chloroform . . 
Hernia, Mr. Daries on the radical cure of 

Mr. Davies' improred instrument fbr the radical cure of 

Mr. Lister on the radical care of 

Mr. Wood's operation for radical cure of . . 

Inguinal, Mr. Ooote on the radical cure of . . 

inguinal, Mr. Jones on the radical cure of 

taiipiinal, Mr. Wells on Wutser's operatioa for 

inguinal, Mr. Wood's new operatfam for . . 
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Btrai^nil'kted. efficaoy of coffee in the trefttinent of . . 37 10tf 
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. , Mr. Young s new treatment of . . 39 275 
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Hyperaesthesia, hysterical muscular, M. Briquet on 
Hypodermic injection. Dr. Skinner's syringe for . . 

.._._ injection, Mr. Hnnter on the mode of employing 40 39 

treatment of diseases, Mr. Hunter on the .. 40 371 
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.1 ■ ophthalmia^ treatment of .. •• 38 847 
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Inflammation, Dr. Cameron on the natnxe and treatment of .• 38 400 

J of the breast, application of compressed sponge in 40 380 
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Inverted uteras, Dr. M'Glintock's extirpation of by eerasement 
lodate of potash, mode of obtaining 
Iodide of calcium. Dr. Pidduck on the 

of lime . . . . ' . . . . , . 

of potassium in leuoorrhoes 

6f potassiom for dispersion of the milk 

— — of potassium in hydrocephalus 

Iodine, Mr. Oarr on its use in tricfaiafds, (Ustlchiads, luxd entropion 

and glycerine in ophthalmia tarai . . 

— — — as a febitftige . . , , ... 

■' injections in hydrocele . . ; , 

■■ injection, its suocess in nnilocnlar ovarian cysts 

——— kical use of in boils and carbuncles. . 

I«oaI use of in corns 

]^[>ecacaanha, dysentery treated by large doses of . . 

• its use in asthma . . 

Iridd«sis : Mr. Critchett's mode of operation for artifidal pupil 
Iridectomy, Gratffe's operfttion in glaucoma 
Iris, Dr. Letheby on the structure and movements of the 
Iritis,, suppurative. Dr. Hildige on 

'cyphilitic, value of turpentine In .. .. .. ■ 

Iron, case of albuminuria permanently cured by 

Iron-thread sutures and splints in vesdoo'Va^inal fistula, Profl Simpson on 

Irritable bladder, Mr. Befavend on use of belladonna in 

'■ stump, Mr. Hancock on the treatment of 

■■ ulcer of the rectum. Prof. Fergnsson's treatment ef 

Itch, M. Bonrgnlgnon's glycerine ointment for . . 

— — M. Delaharpe on pommade de Jaser for 
Itching of anus, treatment of 



Jaundice, Dr. Ward on the treatment of 

Joints, Mr. Barwell on the hysteric condiUoo of . . 

■ Mr. Goulson on puerperal disease of the 
— : Mr. Ooulson on some affections of 

•r-^ Mr. Skey on hysterical affections of the 

■'■■' contracted, on the treatment of . . 

■ '»■■■ '■ diseased, Scott's method of treating 

■ o& tumours oocorring in the neighbourhood of 



Kameela, Dr. Leai«d on its use as an anthelmintic 
■ Dr. Leaied on its use as an anthelmintic 

Dr. Moore on its use as an anthehocdntic . . 

Kkhiey, left, situated in the pelvis 

-^— moveable. Dr. Hare on . . 

— -:; — on the forms and stages of Bright*s disease of the 

^[iesteine of pregnancy, Dr. Hicks on a new test for 

Knee-joint, Mr. Adams on incisions into the 

* Mr. Butcher's sncoessfhl case of excision of the 

"" ■ ■ ■ ■■ Mr. Coulson's case of wound of the 

— — - ■■ ■' Mr. Humphry on excision of the 

Mr. Solly on excision of the 
■ ohnmio hydrarthrosis of, injections of iodine in 

contracted, on the treatment of . . ... 

contracted, on extension of . . 

excision of, important point in after-management 

ii^ection of, with tincture of iodine 



Labia, Mr. Falloon's case of adhesion of after confinement 

■' — pruritus of the, in females 

Labour, natural, use of chloroform in ... 
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Labour prematore, induction of in a dwurf 

■ premature, on the iaduction of . . 

■ ■ premature. Ue induction bj cathetertiatioa 
Laclirjraal duct« Mr. Walton'e treatment of diteaM of the 

■ ■ — ~ paae«gce, Mr. Ilulme on the obetmction of the •, 

' paeeagee, obetmctionf of the 
Lactation, deficient, on the dietetic treatment of 
Larch bark, its nee in purpura hemorrhagica . . 

Laudannm in weak Tiaion of the aged • • 
Lepra, iuTeterate, Dr. Willehire's enccesaful treatment of 
Leucorrhoea, chronic, nee of bismuth in 
— — — — treatment of . . . 
■'-■■ uee of iodide of potanlum in 

Ligature, cases of fistula-in-ano treated hj 
Ligatures* metallic. Prof. Simpson on 
-— — — metallic. Dr. Simpson on the use of 
Linear incision, Bell and Watson on extraction of cataract bj . 
Lime in the eye. application for 
Lip, restoration of after operation for cancer 
Liquor opii sedatiyus in strumods ophthalmia 
' potassae, its influence on henbane, belladonna, and stacamonium 

Lithotomy, Mr. Smith on . . 

■■ " Mr. Smith's method of performing the operation 
' " ■— Mr. Smith's scalpels for 

— ■■- adrantages of the cnrred staff in 

■ — different modes of performing in English hospitals 

■ , «- in children, Mr. Adams on ... .. ■• .< •*■ 

— • median, Mr. Wheelhouse's case of • • * . . 

-^— — — rules preparatory to the operation 

— — — simplified. Dr. Corbett on 

— — statistical analysis of 186 operations 

- ' statistics of cases in the Glasgow Royal Infirmary ' 
— — treatment after the operatiou 

Lithotrity, Mr. Ferauason's mode of operating 

— Mr. P. C. Sket on 

unsuitable for 



LiTer, Dr. Pary on the sugar-forming fimctifm of the 
Local anaBstbeeia and electxidty. Dr. Richardson on 

anesthesia and deotridty. Dr. Althaus and Mr. Lobb on 

ansithetio, on the use of cartMnic add as a 

Long, Dr. Johnson on solidification of the 

Lupus, Mr. Startin's treatment of 

-' ' " superficialis, treatment of 

- supezfidaliSk Dr. Willshire's treatment of 
Loxstlon of the inferior maxilla. Dr. Whittle on . . 
Lymphatio ^aads^ Mr. Paget on some affections of 



Macuna pmriens, its external use as an excitant 

ICagnetic carbide of iron, filtering properties of . . 

Male-fern, an antidote to snake-bite 

Malignant growths, use of compressed sponge in the treatment of 

Marmgee of consanguinity and their results 

Marshall Hall method, its success in a case of asphyxia 

.... plan of treating persons apparently drowned 

Measles, Dr. Kerchenmeister on the incubation of 

■■ ■ ■ and scarlatina, treatment prerentiTe of the sequels of . 

■■ • on the use of ammtmia in 

Mechanical appliances, Mr. Walton <mi new 

Medicated subcutaneous injections, M.- fiehier on 

Medicines in rapour. Dr. Kerins on the internal employment of 

Membrana tympani, artificial, modus operandi of 

Membranous dysmenorrhoea, treatment of . . 

Menonfaagiak obstinate. Dr. Savi^ on . . 
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Xenorrhagfa, use of ara nni in 

If enstroation during pregnancy, I>r. Hewitt's cam of 

", during pregnancy, alleged oocurrenoe of 

Hentagra, Dr. Jenner on the treatment of 
Uen.'Hriat preparaUonH, inflaence of on the secretion of bile 
-— -— > sallTation, use of chlorate of potash in • • 
lletallic ligatares Prof. Simpson on 

' poisoning, chronic, use of iodide of caldum in 

• seton. its use in the treatment of hydrocele 

■ i sutures employod by Mr. Oossett in 1834 

— — — — sutuies, new needle for 

■ " sutures in resico-yaginal fistula 

" — sniures. use of in cleft'palate 
Meteorology of 1856 and 1857, Mr. Hingeston on the 
MUk, Dr. South on a substitute for 

efficacy of belladonna in arresting the seoretion of 

use of iodide of potassium for disperrion of 

Morbus Addisonii. on discolouration of the skin in 

Motor functions of the uterus 

Moveable kidneys, diagnoste and treatment of 

Muriate of ammonia, its use in neuralgia 

Muacse Tofitantes, palliative treatment of 

Muscles, on ^me affections of the 

Myalgia, Dr. Inman on, with cases 

or muscular pain. Dr. Inman on 

Myelalgia, M. Briquet «n 



NsBTf matemi, Mr. Wood's case of extensive 

of the rectiun and urethra, use of nitric -add in 

Ihevus of the eyetid, cases at Moorflelds Heqpital 

<— -~— use of chlohydric acid in . . 

•^-<~— Prof. Erichsen on » . 

I Dr. GoBfield on cerrodve collodioa in 
•^-^-^ Mr. Colles' ekse of large arterial, of the heal 

■ ■ Mr. Walton on the use of iaonio add in . . 
-■■ ■ ■ Mr Wordsworth on 

-— — itQ treatment by injections with tannic add . . 
■ laige number on an infant 

■ subcutaneous, injection of tannic add in . . 
" subcutaneous, over the anterior fontaneUe ' 

MaJIs, Dr. Hare's case of pscwiads of the matxioas «f the 
Nai>eotie employment of chloroform as a 

- injections in neuralgia ., 
■■ injections in neuralgia 

— ■^— injections in neuralgia . . 

■ poisoning. Dr. Jackson on cold affusion in 
Kasal duct, dilatation treatment of obstruction of 

polypus, Mr. Oant's new forceps for removal of 

Natunl spaa, on the imitation ef 

Necrosis of the bones of the forearm, cases of 

JTeedle for metallic sutures 

Nervous affections, treatment of 

. headache, l>r. Symonds on the treatment -of 

system, Dr. Brown-Seqnard on the 

Ii«nralgia^ Dr. Althaus on electricity in ... 

- Dr. Gondouin on t3ie internal use of turpentine in 
•^ Dr. Queneaude Mussy'streatinent of 

■ I Dr. C. H. Jones on the nature, seat, and relations 
Dr. Wood on narcotic injections in 

' Mr. Brenchley on hydrochlorate of ammonia in . 

■ ; Mr. Bums on subcutaneous anodyne injections is 
■• ■ Mr. Hunter onnarootic injections in . . 
.I....- Mr. Huhter's oases treated by narootie injections 
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N«ura^ia» Mr. H<knte/« cases treated bj Barcotic injection 
— ->- dental, treatment of 

— ■ remedy for . . , , • . 

— ' use of arsenic in 
use of electricity in 

— '■' ' - use of muriate of ammonia in . . . . . 

Neuralgic and gouty affections. Dr. Eatton on the connection ef 
-' djsmenorrhcaa, treatment of . . 

Nicotine, Dr. Taylor on the pathological efTectsof 

an antidote to poisoning by strychnia 

its use in tramnatic tetuius 

Nii^t-bliadaess in connexion with scurry 

—— — with scurTy in the Crimea 

Nitrate of silTer drops .. 
■■ of silrer in ascarides 

Nitre-pt^iMr, inhalation of the fames of in asthma 
JiiiaAc acid, its use in hemorrhoids and prolapsus of rectum 
• its use in the treatment of internal piles and j/itolxpBiu aoi 

— ■■ othfv, test for . . • . 
Nitrogenous food, dr. Corrisart on. the digeetioa of 
Hon-maHgnant tamouiB^ use of 0(»npre8aed spongis for 



Obetnictiops of the lachrymal paaiagoo 

■' ■■— of the nasal duct 

ObstmctiTe dysmenorrhoea, treatment of 

OffensiTe leoconrhoeal discharges, to counteract 

Oil of the dugong as a curatiTe agent in ohrooic disease 

-^ <rf male-fern, its efficacy in teania 

Opacities of the yitreoos humour 

0{)aque capsule, extraction of after opecatioiB for cataract 

Ophthahnia, acute rheumatic, use of mmphla in 

cataniial, nitrate of silver drops for . . . . . • " 

— »- granular, treatment by the an>Ucatton of gonwrhoaal matter 

" ■ ■ granular, nso of angaentum sttlpbnris in 

— — — — of new-bom children. Dr. Macmfllan on 

— — ^^^ purulent, alum lotion for . . . . ' . . 

- ' strumous, Mr. Henry on . . . . . . • • 

— ^— — taraitreatedby tincture of iodine and ^oerine 
Ophthalmoscope, Dr. Taylor on the 

■ M. Grwfe'8.new 

■ Mr. Taylor on the practical appUcatioii of 

I — Mr. Walton's mode of using » . 

on the uses of the 

Ophthalmoscopic appearance of the normal eye ... 

Opium and belladonna, therapeutic relations of 

•«r— — and sulphate of quinine, antagOQistic action of 

" ■ iA uterine hemorrhage 

Orbit, Tascular tumour of, treated by injection of tannin 

Orbital aneurism treated by ligature 6f the common carotid 

Orchitis. M . de Larue on beUadonna in ■ 

Orthopoedic operations. Dr. Little on unnecessary . . 

Ob calcis, Mr. Erichsen on the treatment of disease of the . . 

--< calds, excision of. by anew method 

- uteri, on dilatation of the 

-~ uteri, rigidity of in labour .. .. ... .. •. 

Ova, Dr. Mattel on the appearance of yearly ripening of, in woman . . 
Ovarian cyst, unilocular, success of iodine injection in 

dropoy. Prof. Shapeon <hi the pathology of 

■ ■ dropsy, Mr. Brown on injection of iodine in 

dropsy and ascites, differential diagnosis of 

— ' dysmenorrhoBfu treatment of 

Ovariotomy, Mr. Baker Brown on 

■■■ Mr. Spenosr Wells on diminishing the mortality after 
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Ovariotomy, Mr. Welles suooenful case of 
Oxalate of cerium, its ef&cacy in the Tomitiag of pregnaacy 
Ozonized oils. Dr. Thompson on the administration of 
Oatena, or foetid discharge from the ntwtiils 



^ainftd dsatrlz, Mr. Hancock on the treatment of 
Palmar arch. Dr. Amott on wounds of the 
III Mr. Johnson's case of hemorrhage from the 
Pancreaa» on the digestion of nitrogenous food by the . . 
PaxBoentasis thoracis, Mr. Thompson's new trocar for 
Pacalyait, Dr. Altbaos on the effect of deotridty in 
ParaplegU connected with diseases of the urinary oqnoss, Mr. WeDs on 
-"^ — — ~ on sloughing bed-sores in cases of 
Pacasitie ftingi, Dr. Fox on tiie identity of . . 
Paxasitieidfis used at the Hospital for Skin Diseases 
Partial oeduirion of cervical canal of the uteroB 
Patella, Prof. FergosKm on the ranoval of 
Paten<7 of the slit-up canaliculus 
Pediculi pubis, Dr. Hamal's treatment of 
•— >— pubis, methods of destroying 
PdTic abscesses. Prof. Simpson on the diagnosis of . . 
— — — odlulitis. Prof. Simppon on the patiiology of 
Pelvis^ left kidney situated in the 
— » on the passage of the foetal head through the 
Penis, Mr. Teale on amputation of the . . 
P^Msine, its use in the digestion Of disease . . 
Peirchloiide of iron, injection of, in varicose veins 
of iron, its use in the treittment of ingrowing toe-nail 

■ of iron, injection of in yariooee veins 

- of iron as a styptic . . . . , . 

Perineal section, Mr. Maunder's urethrptome for 

Psfineo-plastia operation. Dr. Savage on the 

Periodic and eruptive fevers — ^their nature an4 prevention . . 

Periostitis, acute, Mr. Curling on 

Pessary, Bourjeaurd's new ., ... .. ... 

■'■■'■■ '■ cotton-wool, Mr. Bryant on 

Pessaries, M ■ Gariel's vulcanized india-rubber 

Phlegmasia dolens, Prof. Simpson on the treatment of 

Phosphate of lime of bones, M. Danneo/s new mode of preparing 

" » '■ of zinc, its use in epilepsy 

Phoephoms, pecidiar effects of . . . . . . ' ... 

PhUusis, Dr. Budd on gast4c disorders connected with 
- Dr. Gotten on 

■ Dr. Cotton on the specific aettoo of phoq>hora8 in . . 

■ ' ' Dr. Flint on the arrest of 

-'<— — ^ M. Beau's treatment by carbonate of lead 
— — — dhronic. Dr. B. Smith on 
' incipient, use of iodide of calcium in 

■ produced by working hi a confined atmosphere 
I pulraonalis. Dr. Staats on the use of ergot in 
Pigment in the ndne. Dr. Paine on 

PiUa, treade as an exdpient for 

PirogofTs amputation at the ankle-joint 

" operation. Dr. Watson's mode of performing 

placenta praevia, Pr. Barnes on the pathology and treatmeot of 

—————— Dr. Donkin on the pathology and treatment of 

■ Mr. Murray's use of the air pessaiy in a case of 

" ■ " ■' I . ■ ■■ Mr. Stevens* case of .. ., .. 

plaster of Paris bandages, Mr. Swain on .. 

Pleuralgia, M. Briquet on 

Pneomoi^ Dr. Ormerod on certain forms of ., 

' - ' M. Aran on the use of veratria in 

' asthenic. Dr. BuseeU on 
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Pneomoiila on Um «flaeto ef bieeaing i& 

qrphfiiUo, Dr. O'Connor's trMtmmt of . . 

— typhoidei, use of chlonte of potash !n . . 

Pnaamonic consolidation oi long standing, complete reoorerr from 
PoiBoning, Dr. Brown-SeqnsM on the eflfect of tempezature in 

usenical, nse of carbonate of iron in . 

by siryohnia, Dr. O'Beilly's ease of 

' bystKychnia^ Dr. Porter's case of 

'■ by stiychnla, cfalozoform in 

by stiyehnia. Dr. Bennett on iodine in 

Poison of the npas antiar. Prof. KoIUker on the 
Polyptome, Dr. Lerer's, for remoring nterine polypi 
Polypos, nasal, remoTed by a newfoioeps 

■ " intra-nterine, removal by the earasenr 

nteri, on the use of the ecraseur in 

nteiine^eoied by a simple operation 

nterine, remoTal by the ecraseur 

Popliteal anenrism treated by flexion and oompvMniim 
— ^ aneurism treated by flexion of the knee-joint 
'— ^— aneurism treated by compression and manipnlatimi 
Polypm uteri. Dr. Gardner on . . 
Post-partum hemorrhage 

Potassa ftisa^ its use in the treatment of Bferifltaxe .. 
Pregnane, Dr. Elsa ss er on the duration of 
— ^-— — Dr. Hewitt's case of menstmatloQ daring 
— — ^— alleged oocumnoe of menstruation during 

spurious, on the physical diagnosis of . . 

Premature labour. Dr. Kirby on the induction of 
■■ labour. Dr. Lee's case of induction of .. 

■ labour. Prof. Brann's mode of inducing . . 

labour, Mr. Hoar on the induction of .. 

Preserring fluid for miorosoopical preparations. . 
Primary syphilis, Mr. H. Lee on 

. syphilis, Mr. Milton on 

-— ^— s^hilis, M. Ricord on 

— — syphilis, Mr. H. Thompson on • . 

Prolapsus ani, case treated by idtric add . . 

ani, on the US6 of nitric acid in.. 

ani, use of nitric add in 

ani, and hemonfaoids. treated by the eoraseur 

uteri. Dr. Quinlan's operation for radical cure of 

uteri. Dr. ^vage on the operations for . . 

uteri, Mr. Hutdiinson's cases of 

uteri, Mr. Kourse's treatment of 

Prostate, Mr. Thompson on long-standing disease of 

enlaiged, Mr. Gonlson on llthotritic instruments for 

enlarged, Mr. Thompson on the treatment of 

Prurigenous vulvitus. Prof. Simpson's treatment of . . 
Pruritus, of the labia in females. Dr. Bigby on 

«to1t8b, use of arsenic in 

Pseudoi^esis, efficacy of bromide of potassium in 

Psoriasis of the matrices of the nails 

' ralue of arsenic in 

Ptosis, Mr. Bowman's cases at the Affoorfields Hospital 

Puerperal afi'ecti<»u, Dr. Hewitt on coagulation of the blood in 

— — — aflbcticHu, use of turpentine and opium in 

coma. Dr. Winn's case of 

oonyulsions, Dr. Tracy on the use of diloroform in 

— — — oonTulsions. Dr. Bamsbotham on , . 

diseases, internal use of turpentine in 

fever, suggested treatment of 

women, Mr. Goulson on articular affections in 

Pubnonajy diseases. Prof. Bennett in injection of the bronohi in 
— hemorrhage. Dr. Ald^son on 
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Pupa, Mr. Critdiett's opemdon for dlBpIadng 
Purpura hemorrhagica. Dr. Hardy on the treatment of 
Purulent ophthalmia, alum lotion for 
Pus, on the absorption of 



Quinine as a prophylactic against ague 
»■ its use in scarlatina . . 

—> its use in .^hoid f erer 

Quininm, a new prepaxaUon of bark 



Rachialgia, M. Briquet on - • • 

Ramoliasement of the brain, value of tonic treatment in 

Banula, Mr. Weedon Coolce's case of 

Redination ot cataract 

Rectum, prolapsus of, treated by nitric add 

stricture of. Dr. Todd's instrument for 

— — treatment of irritable ulcer of the 
Reflex paraplegia, strychnia successfully exhibited in 
Removal of rings from swdlen fingers 

Renal dropsy. Dr. Basham on some forms of . . 

pathology, Dr. Johnson on 

Resection of the heads of the phalanges of the fingers 
Respiratory sounds in phthisis 

Retention of urine. Mr. Psricer on a new mode of relieTiDg. . 
Retinal apoplexy, Mr. Dixon's cases and remarks . . 

Rheumatic fever. Dr. Whitiey on the treatment of . . 

ophthafania, acute, Mr. Laurence's case of 

Rheumatism, Dr. Alexander on dilution of salts used for 
• ————— acute articular, Dr. Hausohka's treatment of ., 
• acute. Dr. Gordon's treatment of 



and chorea, connexion between 

. chronic, value of arsenic in . . 

• chronic, use of the sulphurous TKpoxa bath in 

•gonorrhoeal, M. Hervieux on 
Rickets, Dr. Rontii on a new remedy f or . . 
Rigidity of the os uteri. Dr. Gilmour on the reme^es for 
■ of the OS uteri, use of chloroform in 

— ^ of the OS uteri in labour, Dr. Bennet on 



flaoeharated lime. Dr. Oleland on its therapeuttb properttes . . 
Saccharine treatment of diabetes. Dr. Budd on the. . 

treatment of diabetes. Dr. Oorfe on the 

-^^— treatment of diabetes 

Sacro-iliac disease. Prof. Brichsen on 

Salivation, mercurial, use of chlorate of potass In . . 

■ of pr^naocy. Dr. Manthner on quinine in the . . 

Santonine as an anthelmintic. Dr. More on 

as an anthelmintic. Dr. Smith on 

Saxcina veutricnli, post-mortem examination of a case of 

Scabies, formula for glycerine ointment for 

Scaphoid bone, Mr. Erichsen on the treatment of disease of the 

Scapula, Mr. Jones on disarticulation of the 

Scarlatina, Dr. Bishop on the treatment of 

■ ■ Mr. Jessop on the recession of the eruption in . . 

■■' Mr. Meade on the treatment of 

' and measles, use of ammoniain 

and measles, treatment preventive of the seqnelss of 

-: its relation to diphtheria 

■■ use of quinine In • • . , 

-^ i>liM of chlorate of potash in 
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Scarlatinal dropqr and acute morbot Brighlii, Or. Baabam on identity of 
Sdatka treated by FamdiMtion of tbe ddn 
— ~ treated by narcotic inlectionB 
Sdrrbna of tbe breast* Mr. WeUe' caae of enucleation of 
Scott's plan of treating diaeaaed Joints and oloers 
florofUoos sores, use of cblorate of potash in 
Beorvy, Dr. BiysoQ on nig^bUndnessin ooonezien with 
'■ Mt. Oomar on ohlomte of potash in 

Mr. 0?Mii(mnight-blindnesBinoeDD«KiMiwith 

— — nae of ddoiate of potash in 

Beqoelse <rf measles and soailatina. treatment of 

Bheny wine, I>r. Addisen on its iwnartraWe efltets on the blood 

Bldn diseases, disoae of soap in 

-*— diasases, therapeatics of the hospital for 

8ilTW-wiN seton, on its nse in hydrocele 

Binns, Dr. Skinner on the treatment of 

Sinoaea. use of oompreeeed qponge for dilataticm of . . 

ffleepleasnesB, remedy for 

Small-pox. Dr. Manderllle on the treatmentof 

Snake-bttes, Dr. Addy on akobolic stimali in . . *.. 

— ^ tbe maletonaa antidote for.. 

Son n^ples, ^>p|ioation for. . .. 

Sonrce of duger in the difision of stiictnre. Prof fiyme on a 

Spaa, natnral. Dr. Aldiid0B on the imitation of 

Specolain, Dr. Lee on ita nae in uterine d Ja e aa ea 

— — ^— nteii. M. Yelpeau on . . 

I^na blilda» ita treatment b^ Ugafeim and punotne 

l^iinaa ooid, ita infloenoe on the eye 

—— ^irritation, Dr. Inman on . . 

Celine, Mr. Ooote on lateral oorratiwe of . . 

Sponge, eompreiaed, and aponge tents, mode of preparing . . 

E^uriona pregnancy. Prof. Simpaon on the pbyaical diagnofto of 

Sqoamooa diaeaaea of the akin, nae of iodide of oaloium in 

Starch bandagea for varicose reina and nlcers 

bandage, ita nie in fraotore of the patella .. 

Sterility from obstmcfted dysmenocrhce^ treatment of . • 
Stethoscope, Mr. Bryant's improTed ^ — 

Stomach msorders o<mneeted with tabeicnlar disease of long 
Stomatitia of diOdren, nae of dilorate of potash in 

' nlceratiTe, Mr, Hatcbinaon'B case of 

' nlserooa, treated by chlorate of potash .. 

Stone in Ibe bladder. Dr. Haaaallbn the diagnoaia and treatment of .. 
— — oae of etilorof orm in aonnding f or . . 
Stoik'a-lill] (bodinmOicatarinm)t itaaae-asadinntio 
Strabismjia» I>r, Coghill's instnunents and mode of operating for 
• ' " ' ■ Dr. Coghill's obserrationa on , . . • 

— Mr. Walton on the operation for 

— — Mr. Walton's operation for . . , . . . . . 

• diveigent, Mr. Oritchett's operation for 

» recent, cured by remotal of a necrosed bone ... 

Strangulated hemla, Mr. O'Dooovan on the oae of tobacoo enemas in 
0trictare» Mr. Bryant's condusions xeq)eoting the operations for 

oontiactile, Mr. H. Svith on perineal aeotion in .• 

— *-"— obatfaiate, Profl Byrne on its treatment by eztemal isdrion 

■ of the rectum, Mr. A. Todd'a remariEs on . . 

—~ r of the rectum, nae of the sponge-tent in .. .. .. 

of the urethra^ Mr. H. Smith on the treatment of . . . « 

— 'Of the urethra, Mr. Thompson on internal indaion in 

" of the uretiira, Mr. Wade on .. .. 

■ of the urethra, Mr. Lee on SymCa operation for . « 

— of the uretlfta, Mr. WaUey on the tubular treatment of 

— <^ the urethn, use of the sponge-tent in .. .« 

— remarka on Prof. Syme'a operation f or . . , . 
Struma, eutaneoua, treatmeot ot 
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Stnunoas alwoeiseB, Dr. Onreif treatment of 

ophthalmia, treatment of .. .. 

— ophthalmia, symptoms and treatment of 

Strychnia, Br. Hoore on its efficacy in reflex panpl^ia 

-»-^ and its uses, Mr. I>e Kiod on . . . , 

antidote to . . 

— — poisoning. Dr. Bennett's case of 

. ■ poisoning. Dr. Porter's case of 

■i poisoning successfully treated by niootine 

.. nse of chloroform m poisoning by 

Styptic, Dr. Warren's, in internal hemorrhages 

■■■■ ■• Mr. Lawrence on the use of solid perohloride of iron as a 

— — — nae of compressed sponge as a . . 

Snbcataneous ligature of extensive n»Ti matend .. 

nsBTus over the anterior fcMitanelle . . 

Submaxillaiy duct, on sudden accumulations of fluid in 

Sugar, M. Bernard on its formation in the qnitem 

' ' and diabetes. Dr. Budd on 

•>——— forming function of the liver ... ,. .. 

in the urine. Dr. Becquerel's mode <^ delecting 

in the urine. Dr. Qarrod's mode of determining the amount (rf 

Sugared sulphate of the protoxide of iron . . . . ,, 

Sulphate of copper, on its peculiar efficacy in croup 

— of quinine and opium, antagonistic action of 

'■ of zinc, it use in chorea 

Sulphuric add and sulphate of sine as a oauatlo 
' ether, its advantage as an anaesthetic 

Sun-stroke in the 71st Begt. in India in 1858 
S«iperphoq>hate of iron and lime 

Suppurative iritis. Dr. Hildige on • • ... . « 

Supra-renal capsules, remarkable case of diseased . . 
' » diaeaae, Dr. WUks on 

Sai]^cal operations, use of electridty in .. 
8&t^res, iroir-wire. Prof. Simpson's nse of in vestco-vaginal fistnla . . 

■ metallic. Dr. Simpson on the use of 

■ ' metallic, new needle for 
-r— — - silver, use of in staphyloraphy ., 
Sweating of the feet and hands^ treatment of 
SweDed testis, use of compressed qponge in 
Swollen finger, how to remove a ring from a 
fi^ycoais. Dr. Jenner on the treatment of . . 

■ Mr. Cooke on the treatment of •• 
^Sympathetic inflammation of the eyeball 

•»■— ^ nerve. Dr. C^e on the influence of its oervioa] portion on the eye 31 

Synovitis, Mr. Bryant on the diagnosis of 

Syphilides, treatment of 

Syphilis, Dr. Oahill on the evils of non-meroMial treatment of 

■ Dr. Porter on the natural history of 

■ ■■ ■ Mr. Milton on the pathology of 
■' ■ Mr. Milton the treatment of 
' Mr. Thompson on the diagnosis and treatment of . . 
- ■■■ — Mr Thompson on ... . . . . . . . . 

' ' infantile. Dr. Tanner on a case of 

■ secondary. Dr. Elliotson's case of odmmunlcation of 
"■" ' M. Ricord on .. .. ., •• 
SyphiUtk inflammation of the eye, Mr. Hutcaiinson's caaea of 

• 'inoculation, Mr. H. Lee on 
" iritis, nse of turpentine in 

■ pneumonia, Dr O'Connor's treatment of 

tubercle of the lip and face .. .. 

Syringe for hypodermic injection. Dr. Skinner's 

Syrup of protocarbonate of iron, formula for 
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TMiia. Vt. lUnwirffl on the lue of kameela in 
■ oMMiHiutnting the •floMj of kameda in 

its treatment bj kamaU 

•■^— — rdatiTe Taloe of diflierent aptbelmlntjce in 
Tal^Ms. Dr. Little on nnneoeasaiy operations in . • 
■ TanHi, Mr. Lisan on the treatment of 

— TaroSp Mr. BoUj'b case of ezdsion of the ooboid bone in 
— ■— falgat. Dr. Adams on the treatment of 

Tannate of lead, nee of in the treatment of bed-aorea 

Tannin, Dr. Qamier on iti me inalbi^ninoos anaiarea 

Tuinio add, its naein saboataneona nsBTna 

Tape-worm, Dr. Hedop on thd eerebro-ipinal lymptomatologyof 

— — indnoed by eating raw baoon 

TknraB, Xr. Briohaen on die ea i we of the . . 

Tear punotnm, Mr. Solomon on the dlridcm of the . . 

Teeth, Mr. Hancock on diaeaaet connected with the 

soft tolphur for stopping. . 

Teste for adulterations of medldnal snbetanoes 
Tetanus, Dr. Harley on its treatment by WounU poison 
■■ Mr. De Morgan on the' treatment of 

Mr. Erichaen on the canses, nature, and treatment of 

traomatic, Mr. Simon's case treated by nicotine 

treated hr injections of morpliia 



TUgh-boae, Mr. Humphry on fracture of the neck^of the 

Thoracalgia, M. Briquet on 

TlMradc disease, clubbing of the finger ends as a symptom of 

Uneatened gangrene, treatment of 

Thomb Mr. Biikett's treatment of didoeatton of the first phalanx of 

dislocation of, Mr. flumpluy on . . 

Tie donlonreuz treated by eleetridty 

- douloureux treated by injection of morphia 
Tincture of iodine, its use in the treatment of corns 
Tinea d^^uris, Mr. Streatfleld on the treatment of . . 

farosa, Dr. Jenner's treatment of . . 

op the identity of the poraaitic fungi in 

tarsi, ointment for 

Tobacco enema, Mr. ODonotaa on die use of 

its use in hay-asthma 

Toe-nail, in-growing, traatment of 

in-growing, treatment of 

Tongue, cancer of. Dr. Maraden's eaae of . . 
- cancer of, remored by the ecraseur 

ulpeis ot, Mr. Paget on the diagnosis and treatment of 

Toothache, use of gslranism in 

Trachea, Mr. Jonea' removal of a coin from the 

Tradieotomy, Mr. Ske/s remarks on 

— — — in cases of foreign bodies in the trachea 

Treacle as an exdpient for pills .. 

Trichiasis, application of tincture of iodine in 

• on grooTing the flbro-ourtilage of the lid in 

Tubercle and cancer ... ... ... 

not the first step in chronic phthids 

in the lungs, M. Kolk on the origin^f 

Tuberculosis, caacroid. Mr. Bubb's case of 

pulmonary, on the arrest of . . 

Turning, Dr. Pigg's directions for 
■ ■ Dr. Winn on chlorofonn in 

' ih natural Uboun, Dr. Pigg on 
Tomours in the neighbourhood of joints, Mr. Barwell on 

non-maUgnant, use of compressed sponge in 

^ ovarian, on the pathdogy of 

uterine fibrous, treatment of . . 

Turpentine as a detergent 
■ and opium in severe puerperal affsotiona 
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Turpentine in diphtheria 

——^ iti internal use in nenralg^ and fvUUpntiX 

Typhoid ferer treated with alcoholic atimulanti 
■■ ' uae of quinine in . . 



UleeratiTe stomatitis, Mr. Hutchinson's ease of . . 
— — — — stomatitis, use of chlorate of potadi tat . . 
Uker of the rectum, irritable, treatment of « . 

Ulcers, M. Biboll's treatment of bj caustic lint 

Soott's plan of treating 

--*— - of the leg, Mr. Startin's treatment of 

■ ■■• of the tongue, on the diagnosis and treatment of 
-~-~— remarkable topical effects of chlorate of potash in . . 

' - torpid, use of galvanism in 
TTIeerous stomatitis in the army, use of chlonte of potash in 
Urea, Dr. Beale on itsexoess ordefldeni^in the uiiiie 
— ~- in urine, determination of the proportion of 
Urethra, stricture of. Prof. Syme's treatment of . . 
— ^-~— stricture of, Mr. Wakle/s trtatment of , . . 
Urethral caruncles. Prof. Simpson tm the treatment of 
Urethiotome, Mr. H. Thompson's 

■ for perineal section, Mr. Maunder's 
Urethrotomy, Mr. Coulson's mode of performing . . 
Uvethro-Taf^nal fistula, Mr. Weils' case of 

Uric add, Dr. Hassall on * . . 

•—— — and urea, Dr. Seller on the determination oi •, 

" ' deposits, paUiology of 

deposits, treatment of 
Urinaiy diseases, on paraplegia associated with 
Urine^ Dr. Beoquerel's mode of detecting sugar in . . 
— '" — Dr. Garrod's ^uoometer for determining the amount of mgar i» 
■ Dr. Hassall on the constituents of the 
Dr. Hassall on uricadd in the 

• Dr. Maroett's process for extraction of two new adds firom 
Dr. Paine on pigment in the . . • • . . •. 

detection of seminal fluid in 

— determination of bile in . . 

— determination of blood in 
—determination of cliyle in. . 

— determination of fatty <nr oily matter in . . 

— determination of fUbdn in . 

— discrimination of albumen in 
—discrimination of epitiielium in . . 

— discrimination of pus in . . 

— incontinence of, Mr. Simon's treatment of . . 
<m excess or defldency of urea in the 

retenti<in of^ new mode of reUering ••• 

Uterine aflbctions, efficacy of carbonic add gas in .. 
'-'—' contraction, Mr. EUiotf s mode of indndng 

. catheterisation, induction of premature bSbour by . . 

disorders, use of arsenic in 

dysmenorrhoea, Prof. Simpson on 

flnrons tumour, removal of 

hemorrhage, Mr. Oabb on ofdum in 

hemorrhage, Mr. Higginbottom on the treatment of . . 

hemorrhage, Mr. Labatt on some points in • • 

hemorrhage, Mr. Snape on opium in 

hemorrhage, Mr. Stafford on galvanism in . . 

hemorrhaige, Mr. Thomas on the use of alcohoUo ttimuhunto^ 

polypi, use of the ectsfleur in 

polypi, treatment of . . 

polypus, Dr. Fiiestlfly'i caw of xmaonl of 
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Uterine polypm, I>r. SaTage on remoTal with the eoraseur 

pcdypns, Mr. Brown's operation for 

Uterus, Dr. Aveling on partial oodusion of the oerrieal canal of 

Dr. Yemon on the motor functions of the . 

«- and bladder. Dr. Montgomery on the sympathy between 

cancer of. Prof. Simpson on the treatment of 

cancer of, on the diagnosis of 

■ " inrerted, extirpated by ecrasement . . 

' ■ prolapsus of, cured wiUiout operation ., 

_— prolapsus of, operation for radical cure of 
Vrtk ursi as an obstetrical agent. Dr. Beaavais on 



Vaginitis^ M. Foudter's treatment of 
Varicocele, Vidal's operation for 
Varicose reins, Mr. Price's use of starch bandageS|for 
Teins, injection of percfaloride of iron in 

— — Teins, treated by injections of perchloride of faron 

Teins, application of compressed sponge in 

Tariz, Mr. Erichsen's treatment of ... 



Mr. Lee on the subeataneous operation for . . 
Tascular tumour of the orbit, Mr. Taylor's case of 

tumours, use of tannic add in 
»— ^— tumour within the orbit 
Vegetations of the glans penis, use of compressed sponge for 
Veratria, on its use in acute diseases of the ehest . . ' 

Veratrum Tiride, Dr. Simpson on its use in surgical femr 
Vesioo-TagiBal fistula. Prof. Simpson's after-treatment of 

.... Prof. Simpson's hollow needle for 

■ — Prof. Simpson's iron wire splint for 

____-^.— — . Prof. Simpeen's mode of operating for 

• Prof. Simpson's suture adjustor 

Dr Bocemaa's operation f(W 

-■ ■ history of the treatmentof 

Vidal's operation for T«ric«^Ie 
Vitreous humour, Mr. Taylor on toxbidity of the . . 
Vocal Tibiation, influmoe of solidification of the lung on 
Vomiting during pregnancy. Dr. Olay on . . 

of pregnancy, Fret. Simpson's treatment of 

Vtdcanised india-rubber, medico-i^iruzgical uses of 
Vuira, fistula in, treatment of . . 
VidTittts, prarigeneus, treatment of 



Wakeftilness, contlnned, treated by injections of morphia . 
Water, new filtering and purifying medium for 
Watery ere (epiphora) new treatment of . . 
Weak TisK>n of the aged, Pmf. Nascar's treatment of 
Worms, Dr. Hesldp on the cerebro-spinal symptomatology of 
Wonntja of the hAnds» Mr. Birketc on the treatment of 
» of the knee-joint, treatment of . . ... 

— — of the palmar arch ., 

Wourali poison, its use in tbe treatment of tetanus 
WstMT's operation for redndble inguinal henda . • 



TOL. 


pask. 


37 


295 


37 


299 


38 


268 


37 


324 


37 


318 


40 


309 


40 


278 


40 


286 


40 


285 


38 


286 


38 


271 


40 


S81 


99 


278 


39 


307 


38 


188 


39 


207 


40 


384 


37 


435 


37 


237 


38 


238 


38 


240 


37 


zxxiY 


40 


383 


40 


67 


40 


115 


39 


409 


39 


404 


39 


406 


39 


400 


39 


408 


40 


271 


39 


396 


39 


278 


38 


233 


39 


73 


37 


277 


40 


241 


40 


318 


39 


413 


40 


282 


39 


53 


40 


369 


39 


330 


40 


228 


40 


61 


37 


157 


89 


162 


39 


900 


40 


37 


37 


188 
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